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PREFACE. 

To  the  Chairman ,  Aldermen  and  Members  of  the  County  Council  of  Middlesex. 

Sir,  Ladies  and  Gentlemen, 

I  Lave  the  honour  to  submit  my  report  on  the  health  of  the  County  for  the  year  1948.  Once 
again  I  have  to  express  my  regret  that  its  appearance  should  have  been  so  long  delayed.  This  has 
been  due  to  the  enormous  burden  thrown  upon  the  County  health  staff  at  the  central  office  by  the 
numerous  urgent  problems  with  which  it  has  had  to  deal  both  before  and  since  the  appointed  day  and 
which  still  show  few  signs  of  diminution.  In  consequence  no  claim  can  be  made  that  the  report 
presents  a  completely  up-to-date  picture  of  the  operation  of  the  County  health  services.  However, 
this  is  perhaps  of  less  moment  in  that  it  would  have  been  impossible  in  any  case,  owing  to  the  fixing 
of  the  appointed  day  in  the  middle  of  the  year,  to  give  an  account  of  a  full  year’s  working  either  of 
the  hospital  service  or  of  those  services  which,  since  5th  July,  it  has  become  the  duty  of  the  County 
Council  to  administer  under  Part  III  of  the  National  Health  Service  Act. 

Accordingly  the  attempt  has  been  made  to  frame  this  report  in  such  a  manner  that  it  may  serve 
as  a  source  of  reference  including  on  the  one  hand  a  concise  though  by  no  means  exhaustive  summary 
of  the  Council’s  achievements  as  a  hospital  authority  and  on  the  other  an  Appendix  setting  out  its 
proposals,  as  approved  by  the  Minister  of  Health,  under  Sections  22-29  and  Section  51  of  the  Act 
and  of  the  Scheme  of  Administration  which  has  been  adopted  to  give  effect  to  them. 

In  the  development  of  a  municipal  hospital  service  the  County  Council  was  in  many  respects 
a  pioneer.  Particularly  was  this  the  case  in  connection  with  the  medical  staffing  of  its  hospitals. 
To  the  best  of  my  belief  it  was  approached  by  no  other  authority  in  the  breadth  of  its  vision  and  the 
realism  of  its  approach  to  this  problem.  Time  has  demonstrated  the  wisdom  of  its  decisions,  for  the 
rates  and  methods  of  remuneration  and  conditions  of  service  applied  to  hospital  medical  staffs 
employed  by  the  Regional  Hospital  Boards  bear  a  close  similarity  to  those  adopted  by  the  Middlesex 
County  Council.  In  this  matter  tribute  should  be  paid  to  the  devoted  work  of  my  predecessors, 
Dr.  Tate  and  Dr.  Macaulay.  Both  of  them  spent  many  hours  and  indeed  days,  in  close  consultation 
with  senior  members  of  the  clinical  and  administrative  staffs  both  of  the  County  Council’s  and  of 
important  voluntary  hospitals  in  order  to  study  and  form  a  balanced  judgment  upon  the  whole 
problem,  which  might  guide  them  in  the  advice  they  tendered  to  the  Council. 

Upon  the  operation  of  the  County  Council’s  proposals  under  the  National  Health  Service  Act 
it  is  as  yet  too  early  to  comment  at  length.  In  order  to  avoid  unnecessary  dislocation  of  existing 
services,  the  principle  was  adopted  of  introducing  any  modifications  gradually,  the  arrangements 
in  force  in  the  several  districts  on  the  appointed  day  being  allowed  to  continue  in  the  meantime. 

It  was  necessary,  however,  to  bring  the  administrative  procedure  of  the  17  former  autonomous 
maternity  and  child  welfare  authorities  into  line  with  the  County  Council’s  established  practice 
and  also  to  ensure  uniformity  in  the  returns  of  work  received  from  the  several  Areas.  This  involved 
the  expenditure  of  much  time  on  the  part  of  the  central  office  staff,  the  more  so  since  the  local  staffs, 
transferred  to  the  County  Council  under  the  provisions  of  the  Act,  were  largely  inadequate  to  cope 
with  a  considerably  increased  range  of  duties.  At  the  same  time,  constant  discussions  took  place 
between  officers  of  the  central  office  and  Area  Medical  Officers  and  members  of  their  local  staffs  with 
a  view  to  organising  the  health  service  on  a  satisfactory  Area  basis  as  rapidly  as  possible. 

In  spite  of  the  changes  which  were  impending,  I  believe  it  is  fair  to  say  that  as  far  as  the  personal 
health  services  were  concerned,  5th  July  passed  more  or  less  unnoticed  by  the  general  public  who 
continued  to  receive  the  same  service  as  they  had  enjoyed  heretofore.  Before  the  end  of  the  year, 
however,  it  began  to  become  evident  that  even  the  generous  provision  made  by  the  County  Council 
•n  its  proposals  might  not  prove  wholly  adequate  in  some  respects.  Already  very  heavy  stress  was 
^ailing  upon  the  Ambulance  and  Home  Help  Services. 

Whatever  improvement  in  the  health  of  the  people  may  be  expected  to  accrue  from  the  operation 
of  the  National  Health  Service  Act  and  other  recent  social  legislation,  the  very  real  progress  that  had 
already  been  made  should  never  be  forgotten.  It  is  gratifying  to  be  able  to  record  that  this  year  of 
medical  revolution  was  one  of  the  healthiest  in  the  history  of  Middlesex.  Both  the  infant  and  maternal 
mortality  rates  achieved  new  low  records.  The  infant  mortality  rate  of  26*3  per  1,000  live  births 
was  well  below  that  for  the  country  as  a  whole  and  will  bear  comparison  with  that  obtaining  anywhere 
else  in  the  world.  The  general  death  rate  of  9- 1  per  1,000  was  also  well  below  the  figure  for  England 
and  Wales.  Though  not  a  record,  it  equalled  the  lowest  previous  rate,  in  1938.  As  anticipated, 
the  birth  rate  showed  a  material  decrease,  but  was  still  high  as  compared  with  the  immediate  pre-war 
years. 
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There  was  no  abnormal  incidence  of  any  of  the  common  notifiable  infectious  diseases.  Cases 
of  poliomyelitis  did  not  attain  the  epidemic  proportions  of  last  year,  the  total  number  notified  being 
143.  Nevertheless,  this  figure  was  considerably  higher  than  in  any  previous  year  of  which  records 
exist,  with  the  exception  of  1947.  Moreover,  the  case  mortality  rate  was  relatively  high.  Twenty 
deaths  were  reported  which  exceeded  those  from  any  other  acute  infectious  disease  of  childhood  or 
early  adult  life  with  the  exception  of  whooping  cough  (26). 

Deaths  from  pulmonary  tuberculosis  showed  a  further  satisfactory  fall,  both  the  rate  per  1,000 
population  and  the  case  mortality  being  lower.  On  the  other  hand,  the  trend  which  was  noted  in  my 
report  for  1947  continued  and  indeed  was  accentuated  for  there  was  a  sharp  rise  in  the  estimated 
incidence  rate  per  1,000  population  from  5  •  74  to  7  •  45.  To  some  extent  this  increased  incidence  may 
be  more  apparent  than  real,  since  it  is  not  improbable  that  improved  methods  of  diagnosis  and  their 
application  over  a  wider  field  are  leading  to  the  discovery  of  a  number  of  early  cases  which  otherwise 
might  have  undergone  spontaneous  cure  without  detection.  This  question  is  examined  in  greater 
detail  in  the  body  of  this  report. 

The  anxieties  of  a  difficult  and  exacting  year’s  work  have  been  greatly  lightened  by  the  unfailing 
sympathy  and  encouragement  afforded  to  me  by  the  Chairman  and  members  of  the  Health  Committee, 
upon  whose  support  I  have  always  been  able  confidently  to  rely.  I  should  also  like  to  place  on 
record  my  appreciation  of  the  courtesy  and  cordiality  with  which  I  have  been  received  by  the 
Chairman  and  members  of  the  Area  Committees  upon  the  occasions  when  I  have  been  able  to  attend 
their  meetings.  I  hope  that  when  the  initial  stress  of  work  falling  upon  the  central  office  of  the 
Department  has  somewhat  abated,  I  shall  be  able  to  attend  these  meetings  more  frequently  than  so 
far  has  been  possible.  At  the  meetings  I  have  attended,  I  have  gained  a  very  definite  impression  that 
Area  Committees  welcome  the  presence  of  a  senior  officer  of  the  County  Council  who  is  able  to  give 
them  some  explanation  of  the  Council’s  policy  and  of  the  measures  adopted  for  its  implementation. 

I  am  glad  to  be  able  to  report  that  I  have  never  failed  to  receive  the  loyal  co-operation  of  all  the 
County  Council’s  Area  Medical  Officers.  Regular  monthly  meetings  of  the  Medical  Advisory 
Committee  have  been  held  and  the  discussions  that  have  taken  place  there  have  been  of  great  assistance 
to  me  in  shaping  the  advice  which  I  have  subsequently  tendered  to  the  Health  Committee. 

The  members  of  the  Department’s  central  office  staff  have  continued  without  exception  to 
carry  out  duties  which  have  become  no  less  arduous  with  the  passage  of  time,  with  the  same  unflagging 
zeal  and  cheerfulness  which  has  characterised  them  in  the  past.  In  the  preparation  of  this  report 
I  have  been  particularly  indebted  to  my  Deputy,  Dr.  Hartston  and  to  Dr.  Dorothy  Taylor,  Principal 
Assistant  Medical  Officer  in  charge  of  the  Maternity  and  Child  Care  services  who  between  them  have 
been  responsible  for  a  large  portion  of  its  contents. 

I  must  also  make  special  mention  of  my  Chief  Clerk,  Mr.  W.  J.  Mihill,  whose  services  have  included 
a  heavy  responsibility  in  connection  with  the  co-ordination  of  the  work  of  the  local  Area  clerical 
staffs.  The  extent  to  which  the  Areas  have  relied  on  him  for  guidance  has  been  most  noticeable. 


County  Health  Department, 

3,  5  and  7,  Old  Queen  Street, 
Westminster,  S.W.l. 


I  have  the  honour  to  be, 

Your  obedient  servant, 

A.  C.  T.  PERKINS, 
County  Medical  Officer. 
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STAFF. 

County  Medical  Officer  of  Health  and  School  Medical  Officer  : 

A.  C.  T.  Perkins,  M.C.,  M.D.,  B.S.,  D.P.H.  (Appointed  28tk  January,  1948.)  (Previously 
Deputy  County  Medical  Officer.) 

Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer  : 

W.  Hartston,  M.D.,  B.S.,  M.R.C.P.,  D.P.H.,  D.T.M.  &  H.  (Appointed  1st  April,  1948.) 
(Previously  Principal  Assistant  Medical  Officer.) 

Principal  Assistant  Medical  Officers  : 

H.  E.  Beasley,  M.B.,  B.S,  D.P.M. 

S.  Carter,  M.D.,  D.P.H.,  B.Hy.  (Appointed  2nd  February,  1948.) 

J.  F.  Macgregor,  L.R.C.P.,  L.R.C.S.,  D.P.H.  (Appointed  2nd  February,  1948.) 

Mrs.  E.  J.  Madeley,  M.B.,  Ch.B.,  D.P.H.,  D.M.R.  &  E.  (Appointed  1st  December,  1948.) 

Miss  D.  Taylor,  M.A.,  L.R.C.P.,  M.R.C.S,  M.B.,  B.S,  D.P.H.  (Appointed  1st  September,  1948.) 

Chest  Physicians  : 

(Joint  appointments  by  County  Council  and  Regional  Hospital  Board.) 

B.  A.  Butterworth,  M.B.,  M.R.C.P. 

J.  Vernon  Davies,  M.C.,  M.R.C.P. 

R.  Heller,  M.D. 

J.  V.  Hurford,  M.D,  M.R.C.P,  D.P.H. 

T.  A.  C.  McQuiston,  M.D,  M.B,  D.P.H. 

N.  Macdonald,  M.B,  Ch.B„  M.R.C.P. 

J.  T.  N.  Roe,  M.D,  Ch.B,  D.P.H. 

C.  H.  C.  Toussaint,  M.R.C.S,  L.R.C.P,  D.P.H. 

H.  J.  Trenchard,  M.B,  Ch.B,  M.R.C.P. 

Psychiatrist : 

Miss  M.  K.  Ruddy,  M.D,  B.S,  B.Sc. 

Senior  Medical  Officer — London  and  Northolt  Airports. 

L.  H.  Thomas,  M.R.C.S,  L.R.C.P. 

Chief  Dental  Officer  : 

J.  F.  Pilbeam,  L.D.S,  F.D.S,  R.C.S.(Eng.). 

Specialist  Dental  Officer  : 

S.  E.  Charman,  M.B.E.,  L.D.S. 

Non-Medical  Supervisor  of  Midwives  : 

Miss  L.  B.  Young,  S.R.N,  S.C.M.  (Left  23rd  October,  1948.) 

Assistant  Supervisor  of  Day  Nurseries  : 

Miss  J.  M.  Akester,  S.R.N,  S.C.M,  D.N.  (Left  12th  June,  1948.) 

Special  Services  Almoners  : 

Miss  D.  Myer. 

Miss  R.  J.  Shrine.  (Left  19th  June,  1948.) 
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Area  No.  1. 

Joint  Area  Medical  Officers  : 

W.  D.  Hyde,  M.B.,  Ch.B.,  D.P.H.  D.  Regan,  B.A,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 


J.  F.  Ardouin,  L.D.S,  R.C.S. 

Divisional  Dental  Officers  : 

C.  E.  James,  L.D.S,  R.C.S.  (Deceased  27th 
July,  1948.) 

W.  C.  Harvey,  M.D,  D.P.H. 

Area  No.  2. 

Joint  Area  Medical  Officers  : 

M.  Hanson,  M.A.,  M.D,  D.P.H. 

Area  No.  3. 

Joint  Area  Medical  Officers  : 

R.  P.  Garrow,  M.D.,  M.B.,  Ch.B.,  D.P.H,  G.  H.  Hogben,  M.R.C.S,  L.R.C.P,  D.P.H. 


R.C.P.S.  (Lond.) 

Divisional  Dental  Officers  : 

Miss  W.  Hunt,  L.D.S,  R.C.S. 

V.  Sainty,  L.D.S,  R.C.S. 

A.  F.  Adamson,  M.D,  D.P.H. 

Area  No.  4. 

Joint  Area  Medical  Officers  : 

A.  A.  Turner,  M.C.,  M.D,  D.P.H. 

K.  C.  B.  Webster,  L.D.S,  R.C.S. 

Divisional  Dental  Officers  : 

C.  R.  Wilshaw,  L.D.S,  R.C.S.(Eng.),  H.D.D. 

Area  No.  5. 

Area  Medical  Officer : 

C.  Thomas,  M.D,  B.Sc,  D.P.H. 


E.  Grundy,  M.D,  D.P.H. 

Area  No.  6. 

J oint  Area  Medical  Officers  : 

S.  Left,  M.D,  D.P.H. 

Divisional  Dental  Officer  : 

E.  A.  Jennings,  L.D.S,  R.C.S. 

Area  No.  7. 

Joint  Area  Medical  Officers  : 

W.  G.  Booth,  M.D,  B.Sc,  D.P.H.  G.  C.  B.  Payne,  M.D,  D.P.H. 


C.  Colenso,  L.D.S. 

Divisional  Dental  Officers  : 

P.  H.  Slater,  L.D.S. 

Area  No.  8. 

Area  Medical  Officer : 

0.  C.  Dobson,  M.D,  D.P.H,  D.P.A.  (Appointed  1st  October,  1948.) 


E.  E.  Lewis,  L.D.S. 

Area  No.  9. 

Area  Medical  Officer  : 

A.  Anderson,  M.D,  D.P.H. 

Divisional  Dental  Officers : 

A.  S.  Stewart,  L.D.S. 

E.  E.  Lewis,  L.D.S. 


(▼ii) 

Area  No.  10. 

Area  Medical  Officer  : 

J.  Maddison,  M.A.,  M.D.,  D.P.H. 

Divisional  Dental  Officer : 

J.  V.  Bingay,  M.B.E.,  L.D.S.,  R.C.S. 


County  Council  Establishments  of : — 

Area  Medical  Officers  ...  ...  ...  ...  ...  .  10 

Deputy  Area  Medical  Officers  ...  ...  .  10 

Senior  Assistant  Medical  Officers  (female)  .  10 

Assistant  Medical  Officers .  87 

Airport  Medical  Officers .  4 

Area  Dental  Officers  .  10 

Specialist  Dental  Officers  ...  ...  ...  .  .  3 

Orthodontists  .  13 

Dental  Officers  .  86 

Dental  Attendants  112 

Non-Medical  Supervisors  of  Midwives  and  Home  Nursing  Superintendents  10 

Nurses  Home  Superintendents  ...  ...  ...  ...  .  13 

District  Mid  wives  ...  .  ...  .  213 

Home  Nurses  .  300 

Superintendent  Health  Visitors .  12 

Deputy  Superintendent  Health  Visitors  ...  ...  .  12 

Senior  Health  Visitors  .  19 

Health  Visitors  and  School  Nurses  .  319 

Tuberculosis  Visitors  .  38 

Superintendent  Matrons  of  Day  Nurseries  ...  ...  .  ...  9 

Supervisory  Wardens  of  Day  Nurseries .  10 

Home  Help  Organisers  .  10 

Home  Helps  .  800-1,000 

Chest  Clinic  Welfare  Officers  .  ...  ...  9 

Chest  Clinic  Assistant  Welfare  Officers  ...  ...  ...  ...  .  5 


Rehabilitation  Workshops — Tottenham  : 
Supervisor/Instructor — Mr.  G.  E.  Greening 

Mother  and  Baby  Home — St.  Mary's  Home,  Hampton  Wick  : 
Matron — Miss  M.  Oates,  S.R.N.,  S.C.M. 
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SUMMARY  OF  VITAL  STATISTICS  RELATING  TO  THE  ADMINISTRATIVE  COUNTY 

OF  MIDDLESEX. 


Area  (including  inland  water) . 

. 

. 

148,691  acres. 

Population  1931  (census)  ...  ...  . 

. 

. 

1,638,728 

,,  1948  (estimated  by  Registrar-General)  .. 

. 

. 

2,262,700 

Number  of  structurally  separate  dwellings  occupied, 

1931  (census) 

348,595 

Number  of  separately  rated  dwellings,  1948  ... 

. 

. 

565,610 

Number  of  private  families,  1931  (census) 

. 

. 

431,368 

Rateable  value  ... 

. 

. 

£21,809,997 

Product  of  a  penny  rate,  financial  year 

. 

. 

£89,398 

Live  births — 

Males. 

Females. 

Total 

Legitimate  ... 

.  17,948 

16,975 

34,923 

Illegitimate  ... 

789 

849 

1,638 

Birth-rate  per  1,000  total  population . 

16*1  (England  &  Wales,  17 -9) 

Stillbirths 

769 

„  Rate  per  1,000  total  births 

2U 0(  „ 

„  23-3) 

Deaths 

20,592 

Death-rate  . 

9-1  (  „ 

„  10-8) 

Number  of  women  dying  from  diseases  and 
From  sepsis 
From  other  causes  ... 


accidents  of  pregnancy  and  childbirth  : — 


8 

26 


Maternal  mortality  rate  per  1,000  live  births 


total 


Infantile  mortality  rate  per  1,000  live  births  : — 

Legitimate  ...  . 

Illegitimate . 

Total  ...  ...  . 

Deaths  from  cancer  (all  ages)  ... 

„  measles  (all  ages) 

,,  whooping  cough  (all  ages) 

,,  diarrhoea  (under  2  years  of  age) 


0-93  (England  &  Wales,*  0-86) 
0-91  (  „  „  1-02) 


25- 4 
45-2 

26- 3  (  „  „  34) 

3,968  (1-75  per  1,000  total  popn.) 

11 

26 

78 


*  This  maternal  mortality  figure  does  not  include  deaths  following  abortion. 

The  other  maternal  mortality  figures  are  supplied  by  the  Registrar  General  and  do  not  differentiate 
post  abortion  deaths  from  other  mortality  associated  with  pregnancy  and  child-birth. 


^bimmstratibe  Countp  of  ifflfobleaex. 


ANNUAL  REPORT  OF  THE  COUNTY  MEDICAL  OFFICER 

FOR  THE  YEAR  1948. 


NATURAL  AND  SOCIAL  CONDITIONS. 

I  am  indebted  to  Mr.  B.  J.  Collins,  F.R.I.C.S.,  M.T.P.I.,  County  Planning  Officer,  for  tbe  following 
account  of  topographical  conditions  in  the  County  : — 

“  The  County  of  Middlesex  forms  part  of  the  geographical  and  economic  complex  of  the  Greater 
London  Region.  Its  growth  and  present  character  has  been  formulated  and  developed  largely 
through  its  relationship  to  the  Comity  of  London. 

After  London  had  been  fully  distended  it  was  inevitable  that  the  flood  of  related  development 
should  sweep  like  an  incoming  tide  over  Middlesex  itself.  In  1921,  the  population  of  Middlesex  was 
only  1,253,000  ;  by  1938,  only  17  years  later,  the  number  of  people  living  in  the  county  had  risen  to 
2,058,000  ;  and  by  the  end  of  1948,  there  was  a  still  further  increase  up  to  a  total  of  2,273,000 
persons.  In  some  parts  of  the  county  the  factories  came  first,  in  other  areas,  the  houses  were  first. 
Where  factories  had  come,  houses  followed,  where  houses  had  come,  factories  followed,  and  so 
the  development  ccontinued. 

The  process  was  accelerated  by  the  conditions  then  extant.  Electric  power  and  the  motor 
vehicle  made  it  no  longer  necessary  for  any  but  heavy  industries  to  be  located  near  to  coalfields  or 
on  a  railway ;  new  light  industries  could  be  more  easily  established  on  virgin  land  than  in  the  old 
congested  industrial  towns,  and  the  nearby  market  and  convenient  distributing  centre  that  London 
afforded  attracted  the  manufacture  of  consumers’  goods.  At  the  same  time  difficult  conditions  in 
the  distressed  areas  were  powerful  incentives  to  workers  to  move  to  the  better  opportunities  that 
the  Greater  London  Region  offered.  Middlesex,  occupying  the  north-western  sector,  lay  between 
London  and  the  nearest  large  provincial  market,  the  Midlands.  Communications  to  the  West  and 
to  the  Midlands  were  greatly  improved  by  the  construction  of  new  arterial  roads,  and  much  of  the 
new  industry  settled  within  the  County.  People  who  in  their  search  for  more  amenable  living 
conditions  had  moved  into  the  country,  found  the  country  engulfed  by  the  town. 

Geographically  and  geologically  the  character  of  the  county  favoured  and  forwarded  this  man¬ 
made  movement. 

In  its  geological  structure,  Middlesex  forms  part  of  the  London  basin  with  the  higher  land  of 
Northwood,  Stanmore  and  Mill  Hill  forming  the  outer  rim  of  the  comity  in  the  shape  of  an  encircling 
quarter  circle.  Towards  the  lower  part  of  the  basin,  the  Rivers  Colne,  Thames  and  Lea  form  the 
greater  part  of  the  western,  southern  and  eastern  boundaries.  Most  of  the  county  is  comparatively 
flat  and  is  composed  of  heavy  London  clay  with  occasional  sandy  hills  rising  above  the  clay,  as  at 
Harrow-on-the-Hill,  Horsenden  and  Hanger  Hill.  In  the  south-west,  the  river  terraces  of  the  Thames 
contain  valuable  deposits  of  gravel  and  brick-earth,  and  in  this  region  the  spread  of  building 
development  has  been  severely  distorted  by  the  extent  of  the  gravel  whining  operations.  In  fact, 
West  Middlesex  is  the  largest  producer  of  gravel  in  the  Home  Counties. 

At  the  beginning  of  the  19th  century  the  county  was  predominantly  agricultural  in  character 
and  the  produce  was  sold  to  the  London  market.  But  now  only  a  relatively  small  area  remains 
under  agriculture.  The  market  gardens  of  West  Middlesex  in  the  fertile  soil  of  the  Thames  Valley 
produce  three  or  four  crops  a  year  and  still  employ  a  considerable  force  of  skilled  workers.  In  the 
north-east  the  Lea  Valley  nurseries  form  the  largest  area  of  glass-house  cultivation  in  the  county, 
though  even  here  this  is  being  pushed  further  and  further  northwards  by  the  spread  of  building 
development.  In  the  northern  and  north-western  fringe  of  the  county,  containing  part  of  the  green 
belt,  the  land  is  devoted  mainly  to  dairy  farming. 

But  this  is  only  half  the  picture.  Unbuilt-on  land  still  forms  almost  50  per  cent,  of  the  comity, 
leaving  50  per  cent,  of  the  total  area  of  148,691  acres  built  up  and  developed.  But  it  is  this  developed 
area  which  forms  the  predominant  character  of  the  county  and  it  is  this  development,  growing  around 
and  now  engulfing  the  original  small  settlements,  which  has  made  Middlesex  such  a  vital  and  important- 
part  of  the  Greater  London  Region. 

Within  this  area  2|  million  people  live.  Many  of  them  work  in  it,  many  work  outside  and  many 
come  from  outside  the  comity  itself  to  work  in  the  great  industrial  concentrations  which  are  here 
established.  There  are  three  major  areas  of  industrial  development  in  the  county,  named  in  the 
Greater  London  Plan  as  the  North  West  London  concentration,  the  Great  West  road  industries  and 
the  Southall-Hayes  group. 

The  North  West  London  group  includes  Park  Royal,  Acton,  Wembley,  Greenford,  Perivale 
and  the  Edgware  Road  and  forms  one  of  the  most  important  employing  groups  in  the  whole  region. 
The  Great  West  road  group,  as  its  name  implies,  consists  of  the  factories  which  have  developed  the 
frontage  on  either  side  of  the  Great  West  road  ;  whilst  the  Southall-Hayes  group,  although  a  little 
smaller  than  the  other  two,  had  an  earlier  beginning.  The  type  of  industry  which  is  found  in  these 
areas  ranges  from  the  manufacture  of  semi-luxury  and  proprietary  goods  to  light  engineering  and 
food  production. 


Marching  in  step  with  residential  development  and  the  development  of  industry,  in  order  to 
convey  workers  to  work  in  and  out  of  the  county  and  to  facilitate  movement  across  the  county,  the 
built-up  area  became  intersected  by  a  complex  network  of  major  and  minor  roads  and  railway  lines. 

With  such  a  speedy  growth  many  amenities,  necessary  to  healthy  living  tended  to  be  engulfed 
and  disappear,  with  the  result  that  boroughs  nearest  to  the  County  of  London  now  find  themselves 
very  intensely  developed,  deficient  of  open  spaces  and  school  sites  and  unable  to  find  sites  for  the 
many  public  amenities  which  it  is  desired  to  provide.  The  outer  boroughs  were  developed  later  and 
were  able  to  set  aside  more  land  for  proper  purposes  during  the  process.  Boroughs  such  as  Willesden, 
Acton  and  Wembley  now  find  themselves  with  only  297  acres,  178  acres  and  855  acres  respectively 
of  open  space.  Willesden  has  a  population  of  180,900  persons  in  4,632  acres  and  the  open  space  factor 
is  1  •  64  acres  per  1,000  persons  compared  with  a  desirable  standard  of  7  to  10  acres  per  1,000  advocated 
by  the  Greater  London  Plan.  Acton  has  a  population  of  67,620  persons  in  2,318  acres  and  an  open 
space  factor  of  2-64  acres  per  1,000,  Wembley  132,600  persons  in  6,291  acres  and  6-45  acres  of  open 
space  per  1,000.  On  the  other  hand,  boroughs  such  as  Harrow  have  a  total  population  of  219,900 
persons  in  12,559  acres.  Enfield  111,500  persons  in  12,400  acres  and  Uxbridge  52,910  persons  in 
10.240  acres.  Thus  Harrow,  for  instance,  averages  8-92  acres  of  open  space  per  1,000  persons. 

The  persisting  tendency  in  the  case  of  the  outer  boroughs  is  to  spread  ever  outwards,  and  here 
safeguarding  measures  were  instituted  before  the  war  by  the  establishment  of  the  Green  Belt.  The 
effort  to  maintain  this  vital  necessity  has  been  continued  and  strengthened  by  current  legislation  and 
policy. 

This,  then,  was  the  situation  in  1948  and  at  this  time  the  County  Council  declared  the  general 
policy  which  they  intended  to  follow  in  guiding  the  future  development  of  the  County  : — 

(a)  Character. 

To  cultivate  the  efficient  individuality  of  Middlesex  within  Greater  London,  as  a  Metropolitan 
County  inter-dependent  with  the  Commonwealth  Capital. 

( b )  Population. 

To  plan  for  a  stable  population  of  approximately  two  million  persons,  and  to  collaborate  in 
the  planned  decentralisation  of  residence  and  industry  for  this  purpose. 

(c)  Industry  and  Commerce. 

To  accommodate  only  a  volume  of  industry  and  commerce  appropriate  to  that  population  and 
to  the  county’s  inter-dependence  with  London,  and  to  encourage  those  projects  of  industry  and 
commerce  which  prove  to  have  the  best  cause  for  being  sited  within  Greater  London. 

(d)  Social  and  Economic  Balance. 

To  study  and  promote  a  careful  balance  between  the  varieties  of  land  use  in  each  part  of  the 
county,  to  avoid  undue  specialisation  of  land  use  over  large  areas,  and  to  strengthen  the  individuality 
of  the  townships  of  which  Middlesex  is  composed. 

(e)  Open  Space. 

To  secure  a  systematic  provision  of  open  spaces  throughout  the  county  and  to  preserve  rigorously 
the  general  area  defined  as  Green  Belt  Ring  in  the  Greater  London  Plan,  in  order  to  maintain  a  final 
barrier  to  the  northern  and  western  spread  of  Greater  London. 

(/)  Roads. 

In  consultation  with  the  Ministry  of  Transport  to  accommodate  all  necessary  radial  arteries  which 
cross  the  county,  and  to  improve  the  county  road  system  on  the  basis  that  if  vehicular  traffic  increases 
at  the  same  rate  as  in  the  10  years  before  the  war  it  will  rather  more  than  double  itself  in  20  years. 

( g )  London  Airport. 

To  assist  the  planning  of  the  airport  as  one  of  the  largest  and  most  efficient  in  the  world,  and  to 
study  the  convenience  of  surrounding  districts  notwithstanding  the  enclosure  of  seven  square  miles 
of  land. 

(h)  Schools  and  School  Playing  Fields. 

To  provide  sites  in  pursuance  of  the  County  Council’s  educational  policy  as  expressed  in  the 
county  educational  development  plan. 

(j)  Statutory  Services. 

To  collaborate  in  the  provision  of  all  statutory  services  consistently  with  the  overall  plan. 

(k)  General. 

To  safeguard  and  develop  the  amenities  of  the  county  by  preservation  of  its  best  natural  and 
architectural  features  and  to  plan  the  exploitation  of  its  natural  resources  such  as  sand  and  gravel 
in  the  public  interest ;  in  particular  to  secure  the  reconditioning  of  gravel  pits  for  suitable  after-use. 

(l)  Collaboration. 

In  pursuit  of  these  objects  to  impose  the  minimum  of  restriction  necessary  for  the  purpose,  and 
in  the  formulation  of  plans  to  collaborate  with  all  authorities  possessing  duties  within  the  comity  and 
in  particular  with  the  Borough  and  District  Councils.” 


Population  and  Dwellings  in  Constituent  Districts  of  Middlesex  since  1901. 


Districts. 
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Acton 
Brentford 
Chiswick 
Ealing 
Greenford 
Hanwell 
Edmonton 
Enfield  ... 

Feltham  ... 

Finchley 
Friem  Barnet 
Harrow-on-the-Hill 
Wealdstone  y  (c) 

Hendon  R.D.  J 

Hayes  and  Harlington 
Hendon  Urban  District 
Heston  and  Isleworth  ... 

Hornsey  ... 

Ruislip-Northwood 
Southall -Norwood  (m) 

Southgate 

Staines  Urban  District 
Staines  Rural  District 
Sunbury  ... 

Tottenham 
Hampton 
Hampton  Wick 
Teddington 
Twickenham 

Uxbridge  Urban  District  \  . 

Uxbridge  Rural  District  J 
Wembley  \ 

Kingsbury  /  ^ 

Willesden 
Wood  Green 

Yiewsley  and  West  Drayton 
Potters  Bar 
South  Mimms  R.D.  / 

County  Totals  ... 

(a)  Brentford  Urban  District  and  Chiswick  Urban  District  became  the  Borough  of  Brentford  and  Chiswick,  1st  April,  1  !*_>-. 

. - ** 

11)  wtrlrT^ngton  and  the  Urban  District  of  Twickenham  became  the  Borough  of  Twickenham,  1st  April,  100 

(/)  Uxbridge  Rural  Districtf  and  Uxbridge  Urban  District  merged  31st  March,  1929. 

((/)  The  Urban  District  of  Kingsbury  merged  with  Wembley  Urban  District,  1st  April,  1934. 

(h)  Rural  District  of  South  Mimms  renamed  Urban  District  of  Potters  Bar,  1st  April,  1934. 

(m)  Southall-Norwood  became  the  Borough  of  Southall,  4th  August,  1936. 

|  With  the  exception  of  a  small  portion  transferred  to  other  adjacent  districts. 
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105,800 
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56,338 

10,992 
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60,738 

12,048 

5-0 

67,874 
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91,940 
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111,300 
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4,925 
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6,326 
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30,450 
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3-3 

41,940 
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46,716 

9,746 
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27,019 
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49,271 
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3-6 

156,400 

40,714 

3-8 

7,219 

43,313 
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5 

4 

46,664 

8,790 

5-3 

75,460 

16,947 

4-4 

101,500 

27,417 

3-7 

106,200 

27,185 
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2,872 

84,592 

15,427 
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87,659 

17,333 
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95,523 

19,268 
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96,680 

22,404 

4-3 

98,560 

23,376 
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1  6,583 

6,217 

1,238 
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9,112 

1,872 

4-9 

16,042 

3,824 

4-2 

40,820 

18,205 

2-2 

64,270 

18,205 

3-6 

2,606 

26,323 

4,431 

5 
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30,287 

5,164 

5-9 

38,940 

7,747 

50 

52,400 

14,220 

3-7 

56,130 

13,658 

4-1 

1  3,763 

33,612 

7,269 

4 
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39,122 

8,961 

4-4 

55,577 

13,870 

40 

67,860 

20,200 

3-3 

74,030 

20,577 
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6,755 

1,434 

4 
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7,326 

1,559 

4-7\ 

21,213 

4,839 

4-4 

29,920 

8,651 

3-4 

38,920 

10,033 

3-8 
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21,926 

4,511 

4 

9 

25,063 

5,024 

5-0/ 

22,140 

5,782 

5.608 

4,607 

1,000 

4 

6 

5,350 

1,151 

4-6 

13,337 

3,226 

41 

16,580 

5,900 

2-8 

3-8 

3,013 

137,418 

22,487 

6 

1 

146,711 

25,311 

5-8 

157,772 

29,739 

5-3 

144,400 

30,816 

4-7 

130.000 

24,420 

5-3 

r 

9,220 

1,980 

4 

6 

10,675 

2,220 

4-8 

13,061 

3,204 

4-n 

j 

2,417 

514 

4 

7 

3,265 

592 

5-5 

2,960 

682 

4-3  L 

96,550 

28,240 

3-4 

106.700 

28.169 

3-8 

.  i  ,0 1 3 

i 

17,847 

3,728 

4 

8 

21,213 

4,298 

4-9 

23,369 

5,340 

4-4  [ 

1 

i 

29,367 

5,876 

5 

0 

34,790 

7,107 

4-9 

39,906 

8,919 

4-5J 

10.240 

j 

\ 

10,374 

9,240 

2,327 

1,858 

4 

5 

4 

0 

12,919 

10,643 

2,491 

2,026 

5-2\ 

5-2/ 

31,880 

7,141 

,  4-5 

42,800 

11,598 

3-7 

52,460 

1 

13,320 

3-9 

6,292 

c 

10,696 

2,208 

4 

8 

16,187 

3,605 

4-5 

48,561 

11,937 

^  o  r 

118,800 

33,367 

3-6 

131,700 

35,432 

3-7 

j 

\ 

821 

178 

4 

6 

1,856 

440 

4-2 

16,636 

3,937 

4-2  / 

42,804 

13,471 

4,763 

4,633 

1,607 

5,277 

L 

154,214 

49,369 

4,315 

21,525 

9,132 

853 

7 

5 

5 

2 

4 

0 

165,674 

50,707 

4,843 

24,919 

10,227 

898 

6-6 

4- 9 

5- 4 

184,434 

54,181 

13,066 

30,999 

11,961 

2,997 

5-9 

4-5 

4-3 

187,600 

53,190 

15,670 

42,418 

13,776 

4,420 

4-4 

3-9 

3-5 

179,900 

53,080 

19,280 

4-2 

3- 9 

4- 0 

6,129 

2,805 

634 

4 

4 

3,134 

663 

4-7 

5,720 

1,455 

3-9 

12,010 

3,634 

3-3 

16,340 

4,762 

3-4 
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1,126,465 

200,849 
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VITAL  STATISTICS. 

Population.-— The  Registrar  General’s  estimate  of  population  for  the  County  in  1948  was 
2,262,700,  an  increase  of  14,520  over  the  previous  year.  Twenty  per  cent,  of  the  population  is  under 
15  years  of  age.  The  tables  that  follow  in  this  section  of  the  report  demonstrate  the  steady  increase 
in  the  population  of  the  County  in  the  last  50  years  and  the  rise  in  the  relative  proportionate 
preponderance  of  adults.  In  almost  all  districts  there  has  been  an  increase  in  the  measurable  crowding 
of  inhabitants  in  dwellings  in  the  past  10  years. 


Population  op  the  County. 


Year. 

Under  15  yrs. 

Over  15  yrs. 

Total. 

1901  (Census) . 

261,963 

530,351 

792,314 

1911  (Census) . 

350,518 

775,947 

1,126,465 

1921  (Census)  ... 

337,421 

915,581 

1,253,002 

1931  (Census)  ... 

360,036 

1,278,692 

1,638,728 

1938  (Registrar  General’s  estimate)  ... 

1941  (Registrar  General’s  estimate.  Civilian 

* 

* 

2,058,300 

population.  War  years)  . 

1946  (Registrar  General’s  estimate.  Civilian 

* 

$Jj 

1,874,900 

population.  First  post-war  year) ... 

1947  (Registrar  General’s  estimate) . 

1948  (Registrar  General’s  estimate,  January, 

446,610 

1,731,400 

2,178,010 

464,530 

1,783,650 

2,248,180 

1948)  . 

464,588 

1,778,412 

2,243,000 

1948  (Mid-year,  1948)  . 

466,341 

1,796,359 

2,262,700 

*  Not  available. 


Births. — There  was  a  considerable  fall  in  the  birth  rate,  which  nevertheless  is  still  higher  at 
16-1  per  1,000  population  than  the  pre-war  figure  of  15-4  in  1938. 

The  proportion  of  illegitimate  births  again  fell  slightly  this  year. 

Birth  statistics  for  the  last  six  years  for  Middlesex,  London  and  England  and  Wales  are  given 
in  the  following  table  : — 


Birth  Rate  per  1,000  Population. 


Year. 

Middlesex. 

London. 

England 
and  Wales. 

1943  . 

18-2 

15-8 

16-5 

1944  . 

19-1 

15-0 

17-6 

1945  . 

17-1 

15-7 

16-1 

1946  . 

19-3 

21-5 

19-1 

1947  . 

19-6 

22-7 

20-5 

1948  . 

16-1 

20-1 

17-9 

.  The  following  table  shows  the  number  of  legitimate  and  illegitimate  births,  for  each  vear  since 
1938 


' 

Total 

live 

births. 

Legitimate 

births. 

Illegitimate  births. 

Number. 

Percentage  of 
total  births. 

1938  . 

31,617 

30,341 

1,276 

4-0 

1939  . . 

31,871 

30,612 

1,259 

3-9 

1940  . 

29,517 

28,356 

1,161 

3-9 

1941  . 

26,927 

25,588 

1,339 

4-9 

1942  . 

33,150 

31,547 

1,603 

4-8 

1943  . 

35,339 

33,557 

1,782 

5-0 

1944  . 

36,380 

34,375 

2,005 

5-5 

1945  . 

33,398 

31,042 

2,356 

71 

1946  . 

42,108 

39,954 

2,154 

5-1 

1947  . 

43,955 

41,934 

2,021 

4-6 

1948 

36,561 

34,923 

1,638 

4-5 
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Births,  Birth  Rates  and  Fertility  Rates  in  each  District,  1948. 


Boroughs  and  Urban  Districts. 

Net  number 
of  births. 

Birth  Rate 
per  1,000 
population. 

Fertility  Rate 
(Rate  per  1,000 
women  aged 
15-45  years.) 

Acton  ( Borough ) 

1,147 

17-1 

72-82 

Brentford  and  Chiswick  (Borough)  ... 

1,063 

17-9 

74-82 

Ealing  ( Borough ) 

2,941 

15*7 

63-83 

Edmonton  ( Borough )  ... 

1,686 

15-9 

64-75 

Enfield  ... 

1,915 

17-2 

72-60 

Felt  ham 

797 

19-0 

84-47 

Finchley  ( Borough )  . 

1,086 

15-3 

63-49 

Friern  Barnet  ... 

375 

13-1 

56-99 

Harrow  ... 

3,226 

14-7 

60-84 

Hayes  and  Harlington  . 

1,255 

19-1 

76-38 

Hendon  (Borough) 

2,292 

14-6 

59-70 

Heston  and  Isleworth  {Borough) 

1,545 

14-5 

61-74 

Hornsey  ( Borough ) 

1,731 

17-6 

71-29 

Potters  Bar  ...  . 

289 

17-7  * 

71-96 

Ruislip-Northwood 

1,080 

16-8 

67-08 

Southall  ( Borough ) 

996 

17-7 

74-99 

Southgate  ( Borough )  ... 

1,014 

13-7 

60-85 

Staines  ... 

683 

17-5 

73-40 

Sunbury . 

411 

18-6 

78-00 

Tottenham  ( Borough )  ...  . 

2,233 

17-2 

71-71 

Twickenham  ( Borough ) 

1,692 

15-9 

66-89 

Uxbridge 

958 

18-3 

75-60 

Wembley  ( Borough ) 

1,821 

13-8 

56-93 

Willesden  ( Borough )  . 

3,147 

17-5 

70-82 

Wood  Green  (Borough) 

805 

15-2 

64-37 

Yiewsley  and  West  Drayton  ... 

373 

19-3 

81-22 

Deaths. — The  death  rate  fell  from  10  per  1,000  population  last  year,  to  9-1  which  is  exactly  the 
same  figure  as  for  1938.  This  year's  death  rate  for  the  County  is  again  lower  than  the  corresponding 
rate  for  London  and  for  the  country  as  a  whole. 

Deaths  associated  with  child-birth  fell  to  the  lowest  figure  yet  recorded  in  the  County.  Deaths 
of  infants  under  one  year  also  achieved  a  record  low  figure,  which  is  well  below  that  for  London  and 
for  the  country  as  a  whole  and  favourably  reflects  the  standard  of  inherited  stamina  and  infant  care 
in  the  County.  Cardiovascular  disease,  cancer,  pneumonia  and  tuberculosis  of  the  respiratory  system 
took  (in  that  order)  greatest  toll  of  life.  In  the  age  group  15-45  years,  tuberculosis  is  still  the  most 
important  cause  of  death. 

Cancer  accounted  for  19-3  per  cent,  of  all  deaths  in  the  County  at  all  ages  and  for  20-8  per  cent 
of  all  deaths  after  the  age  of  45.  Nevertheless  the  actual  rate  per  1,000  both  for  males  and  for  females 
was  still  slightly  below  the  highest  figure  previously  recorded,  which  was  in  1945,  in  each  instance. 

There  was  a  marked  fall  in  deaths  from  acute  infectious  diseases.  Only  typhoid  and  diphtheria 
registered  increases  and  these  were  small. 


Deaths  and  Death  Rates  (all  Causes). 


Year. 

Middlesex. 

London. 

England  and 
Wales. 

Deaths. 

Rate  per  1,000  Population. 

1938  . 

18,680 

9-1 

11-4 

11-6 

1944  (War) 

21,104 

11-1 

15-7 

11-6 

1945  (War)  . 

20,523 

10-5 

13-8 

11-4 

1946  . 

21,653 

9-9 

12-7 

11-5 

1947  . 

22,440 

10-0 

12-8 

12-0 

1948  . 

20,592 

9-1 

11-6 

10-8 

COUNTY  of  MIDDLESEX 
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Deaths  and  Death-Rates  in  each  District,  1948. 


Boroughs  and  Urban  Districts. 

Deaths  under  1  year  of  age. 

Deaths  at  all  ages. 

No. 

Rate  per  1,000 
children  born 
in  the  year. 

No. 

Rate 
per  1,000 
population. 

Acton  (Borough) . ... 

28 

24-4 

637 

9-5 

Brentford  and  Chiswick  ( Borough ) 

30 

28-2 

681 

1U5 

Ealing  ( Borough )  . 

75 

25-5 

1,721 

9-2 

Edmonton  ( Borough. )  . 

60 

35-6 

937 

8-8 

Enfield  . 

53 

27-7 

944 

8-5 

Feltham . 

22 

27-6 

296 

7-1 

Finchley  ( Borough )  . 

30 

27-6 

763 

10-8 

Friern  Barnet  . 

7 

18-7 

238 

8-3 

Harrow  ...  ...  . 

93 

28-8 

1,837 

8-4 

Hayes  and  Harlington . 

35 

27-9 

453 

6*9 

Hendon  ( Borough )  . 

47 

20-5 

1,406 

8-9 

Heston  and  Isle  worth  ( Borough ) 

46 

29-8 

938 

8-8 

Hornsey  ( Borough )  . 

30 

17-3 

1,020 

10-3 

Potters  Bar  ...  . 

2 

6-9 

127 

7-8 

Ruislip-Northwood  . 

26 

24-1 

494 

7-7 

Southall  ( Borough )  . 

29 

29-1 

465 

8-3 

Southgate  ( Borough )  . 

23 

22-7 

770 

10-4 

Staines  . 

16 

23-4 

382 

9*8 

Sunbury  . 

15 

36-5 

194 

8-8 

Tottenham  ( Borough )  . 

53 

23-7 

1,377 

10-6 

Twickenham  ( Borough ) . 

35 

20-7 

1,071 

10-0 

Uxbridge  ...  . 

51 

53-2 

460 

8-8 

Wembley  ( Borough )  . 

40 

22-0 

1,042 

7-9 

Willesden  (Borough)  ...  . 

74 

23-5 

1,661 

9-2 

Wood  Green  ( Borough ) . 

23 

28-6 

520 

9-8 

Yiewsley  and  West  Drayton 

18 

48-3 

158 

8-2 

The  County  ...  . 

961 

1 

26-3 

20,592 

9-1 

Maternal  Mortality. 


Year. 

Puerperal 

sepsis. 

Other  accidents 
and  diseases  of 
pregnancy 
and  parturition, 
including  abortion. 

Total. 

Number 

of 

deaths. 

Rate  per 
1,000  live 
births. 

Number 

of 

deaths. 

Rate  per 
1,000  live 
births. 

Maternal 

deaths. 

Maternal 

mortality 

rate. 

1938  . 

26 

0-82 

51 

1-61 

77 

2-44 

1942  (War)  . 

23 

0*69 

49 

1-48 

72 

2-17 

1943  (War)  . 

33 

0-93 

49 

1-39 

82 

2-32 

1944  (War)  . 

13 

0-36 

33 

0-90 

46 

1-26 

1945  (War)  . 

9 

0-27 

24 

0-72 

33 

0-99 

1946  . 

13 

0-31 

45 

1-07 

58 

1-38 

1947  . 

11 

0-25 

37 

0-84 

48 

1-09 

1948  . 

8 

0-21 

26 

0-71 

34 

0-93 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Middlesex,  1948. 


Causes  of  Death. 

(1) 

All 

Ages 

(2) 

0— 

(3) 

1— 

(4) 

5— 

(5) 

15— 

(6) 

45— 

(7) 

65— 

(8) 

1.  Typhoid  and  Paratyphoid 

fevers  . 

3 

— 

— 

— 

— 

3 

— 

2.  Cerebro-spinal  fever  ... 

5 

1 

2 

1 

— 

1 

— 

3.  Scarlet  fever . 

1 

— 

— 

1 

• - 

— 

— 

4.  Whooping  cough  . 

26 

14 

11 

1 

— 

— 

.  — 

5.  Diphtheria 

5 

- — 

— 

4 

— 

1 

— 

6.  Tuberculosis  of  respiratory 

system 

790 

2 

5 

6 

430 

265 

82 

7.  Other  forms  of  tuberculosis 

117 

2 

20 

19 

44 

25 

7 

8.  Syphilitic  diseases 

142 

3 

— 

— 

7 

67 

65 

9.  Influenza 

64 

2 

5 

1 

6 

14 

36 

10.  Measles  . 

11 

3 

5 

2 

— 

— 

1 

11.  Acute  polio-myelitis  and 

polio-encephalitis  ... 

20 

_ 

1 

6 

13 

— 

—  ■ 

12.  Acute  infective  encephalitis 

14 

— 

1 

— 

7 

4 

2 

13.  Cancer  of  buccal  cavity  and 

oesophagus  (M),  uterus  (F) 

342 

— • 

— 

20 

135 

187 

14.  Cancer  of  stomach  and  duo- 

denum 

605 

— 

— 

— 

43 

211 

351 

15.  Cancer  of  breast 

444 

— 

— - 

— 

51 

210 

183 

16.  Cancer  of  all  other  sites 

2,577 

1 

7 

17 

184 

1,013 

1,355 

17.  Diabetes 

123 

— 

— 

13 

24 

86 

18.  Intra-cranial  vascular  lesions 

2,197 

1 

— 

— 

40 

451 

1,705 

19.  Heart  disease 

5,534 

1 

1 

9 

170 

1,156 

4,197 

20.  Other  diseases  of  circulatory 

system 

965 

— 

— 

2 

36 

180 

747 

21.  Bronchitis 

1,147 

13 

4 

5 

21 

300 

804 

22.  Pneumonia 

879 

128 

16 

9 

35 

169 

522 

23.  Other  respiratory  diseases  ... 

276 

2 

4 

3 

29 

99 

139 

24.  Ulcer  of  stomach  or  duo- 

denum 

253 

— 

— 

— 

21 

115 

117 

25.  Diarrhoea  (under  two  years) 

78 

70 

8 

— 

— 

— 

— 

26.  Appendicitis  ... 

60 

— 

3 

5 

10 

25 

17 

27.  Other  digestive  diseases 

384 

11 

6 

6 

43 

108 

210 

28.  Nephritis 

405 

1 

— ■ 

10 

60 

115 

219 

29.  Puerperal  and  post-abortive 

sepsis 

8 

— 

— 

— 

8 

— 

— 

30.  Other  maternal  causes 

26 

— 

— 

— 

25 

1 

— 

31 .  Premature  birth 

190 

190 

— 

— 

— 

— 

— 

32.  Congenital  malformations, 

birth  injury,  and  infantile 

diseases  . 

525 

443 

17 

14 

25 

21 

5 

33.  Suicide...  ...  . 

240 

— 

— 

— 

70 

112 

58 

34.  Road  traffic  accidents 

194 

— 

9 

19 

69 

46 

51 

35.  Other  violent  causes 

493 

31 

20 

25 

104 

109 

204 

36.  All  other  causes 

1,449 

42 

38 

37 

176 

286 

870 

All  causes  ... 

20,592 

961 

183 

202 

1,760 

5,266 

12,220 

Proportionate  age  group  mor¬ 
tality 

100 

4-7 

0-9 

1-0 

8-5 

25-6 

59  -3 
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Infantile  Mortality. 


Year. 

The  County. 

1 

London. 

England  and 
Wales. 

Births. 

Deaths 

under 

1  year. 

Rate  per  1,000  Live  Births. 

1938  . . 

31,617 

1,433 

45-3 

57 

53 

1944  (War)  . 

36,380 

1,327 

36-5 

61 

46 

1945  (War)  . 

33,398 

1,296 

38-8 

53 

46 

1946  . 

42,108 

1,246 

29-6 

41 

43 

1947  . 

43,955 

1,386 

31-5 

37 

41 

1948  . 

36,561 

961 

26-3 

31 

34 

Deaths  from  Cancer  (All  Sites). 


Year. 

At  all 
Ages. 

Per  cent. 
Deaths 
(all  causes) 

Under 

15  yrs. 

15-45 

yrs. 

45  yrs. 
and  over 

Rate  per  1,000 
Population . 

Males. 

Females. 

1921*  . 

1,497 

11*73 

5 

153 

1,339 

1*09 

1*33 

1931*  . 

2,225 

13*89 

11 

190 

2,024 

1*26 

1*44 

1938  . 

2,973 

15*91 

11 

268 

2,694 

1*42 

1*46 

1945  . 

3,590 

17*49 

10 

288 

3,292 

1*89 

1*78 

1946  . 

3,885 

17*94 

21 

277 

3,587 

1*85 

1*73 

1947  . 

3,861 

17*20 

20 

326 

3,515 

1*79 

1*65 

1948  . 

3,968 

19*27 

25 

298 

3,645 

1*87 

1*68 

*  Rates  based  on  Census  population  figures. 

For  all  other  years,  rates  are  based  on  extrapolation  of  population  percentages  for  England  and  Wales  as 
stimated  by  Registrar-General. 


INFECTIOUS  DISEASES. 

1948  was  a  comparatively  mild  year  for  infectious  disease.  There  were  small  increases  in  scarlet 
fever,  dysentery,  measles  and  whooping  cough.  There  was  a  fall  in  incidence  of  all  other  notifiable 
acute  infectious  fevers.  Although  there  were  1,300  more  cases  of  whooping  cough  in  1948  than  in 
1947,  there  were  11  fewer  deaths  from  this  disease.  The  case  mortality  for  measles  also  fell  this 
year.  Although  there  were  72  fewer  cases  of  diphtheria  than  last  year,  there  were  two  more  deaths. 
However,  the  total  number  of  cases  was  so  small  that  this  variation  has  little  statistical  significance. 
Poliomyelitis,  of  which  there  was  a  severe  outbreak  last  year  (404  cases),  recurred  this  year  more 
mildly  to  the  extent  of  143  cases. 

There  was  no  smallpox  in  the  County  during  the  year. 

The  following  tables  set  out  figures  showing,  the  incidence  of  notifiable  infectious  diseases  in 
Middlesex  during  1948  : — 


Disease. 

Cases 

Notified. 

Case-rate 
per  1,000 
population. 

Fatal 

cases. 

Case- 
mortality 
rate  per 
cent. 

Death-rate 
per  1,000 
population. 

Scarlet  fever  . 

3,070 

1*36 

1 

0-03 

0-0004 

Diphtheria . 

57 

0-03 

5 

8-77 

0*002 

Dysentery . 

217 

0*09 

— 

— 

Enteric  fever 

13 

0*005 

3 

23-07 

0-001 

Erysipelas  ... 

451 

0*19 

— - 

— 

Cerebro-spinal  fever 

46 

0*02 

5 

10-87 

0*002 

Encephalitis  lethargica,  acute 

1 

0-0004 

— 

— • 

Poliomyelitis,  acute  . 

118 

0-05  \ 

90 

13-99 

0-008 

Polioencephalitis,  acute  . 

25 

0-01  ( 

Measles  . 

17,296 

7*64 

11 

0-06 

0-004 

Whooping  cough  . 

6,740 

2*97 

26 

0*38 

0*01 

fPneumonia  (acute)  . 

1,451 

0*64  \ 

879 

/ 

t  „  (all  forms)  . 

— 

-  / 

\0-38 

Puerperal  pyr  exia  ...  ... 

386 

10 - 55$ 

8 

2*07 

0-21§ 

Ophthalmia  neonatorum  ... 

95 

2  •  60:!: 

— 

— 

Malaria  . 

6 

0-003 

- - 

— 

— 

t  Case-mortality  rate  cannot  be  given,  as  only  cases  of  acute  pneumonia  are  notified,  while  the  figure  for  deaths 
includes  all  forms  of  the  disease. 

J  Case-rate  per  1,000  live  births.  • 

§  Death-rate  per  1,000  live  births. 


Infectious  Diseases. 
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Age  Distribution  of  Notified  Cases  and  of  Deaths,  Acute  Poliomyelitis  and 

Polioencephalitis,  1948. 


Number  of  Cases. 

0— 

1— 

5— 

15— 

25— 

Totals. 

First  Quarter . 

3 

22 

4 

5 

34 

Second  Quarter  . 

— 

2 

6 

_ 

6 

14 

Third  Quarter  . 

1 

7 

20 

14 

16 

58 

Fourth  Quarter  ...  ‘  . 

3 

12 

11 

5 

6 

37 

Totals . 

4 

24 

59 

23 

33 

143 

v _ 

_ i 

- Y" 

Number  of  Deaths  . 

— 

1 

6 

13 

20 

Smallpox  Vaccination. — The  5th  July,  1948,  was  the  “  appointed  day”  for  the  National  Health 
Service  Act  and  from  this  day  smallpox  vaccination  ceased  to  be  compulsory.  The  effect  of  this  is 
manifest  in  the  table  below  showing  that  12,512  children  under  14  years  were  vaccinated  in  the  first 
half  of  the  year  and  only  4,398  in  the  second  half. 


Vaccination. 

Number  of  children  (under  14  years)  vaccinated  during  six  months  ending  30th  June,  1948 — 12,512. 
Number  of  children  vaccinated  during  period  5th  July,  1948  to  31st  December,  1948  : — 


Notifications 
received  during 
the  period. 

Notifications 
received  after 
the  end  of 
the  year. 

Totals. 

Under  1  year . 

2,805 

1,183 

3,988 

1 — 4  years  . 

160 

79 

239 

5 — 14  years  . 

106 

65 

171 

15  plus . 

277 

100 

377 

Total  number  of  children  14  years  and  under  vaccinated  in  the  County  in  1948 — 16,910. 

Immunisation. — From  5th  July  of  this  year,  the  County  Council  became  responsible  for 
diphtheria  immunisation  throughout  the  County.  Details  of  the  County  Council’s  proposals  in  this 
connection  under  Section  26  of  the  National  Health  Service  Act  appear  in  the  Appendix.  The 
following  tables  show  the  extent  to  which  diphtheria  immunisation  has  been  practised  by  constituent 
Local  Authorities  and  by  the  County  Council  and  its  effect  in  producing  so  marked  a  fall  in  the 
incidence  of  the  disease. 


Diphtheria. — The  benefits  from  the  protection  afforded  by  immunisation  since  the  opening  of 
the  campaign  on  a  national  basis  by  the  Ministry  of  Health  towards  the  end  of  1940  are  strikingly 
illustrated  in  the  following  table,  culminating  in  the  record  low  incidence  in  1948  : — 


Number  of  Children 

Cases 

notified. 

Case-rate 

Death-rate 

under  15  years 

Year. 

Fatal  cases. 

per  1,000 

per  1,000 

Immunised  during 

population. 

population. 

the  year  (Primary 
plus  Booster  Injections). 

1938  . 

2,149 

79 

1-04 

0-04 

% 

1939  . 

1,279 

59 

0-62 

0-03 

— 

1940  . 

929 

42 

0-48 

0-02 

— 

1941*  . 

980 

59 

0-52 

0-03 

— 

1942  . 

769 

53 

0-40 

0-03 

197,796 

1943  . 

618 

24 

0-32 

0-01 

49,830 

1944  . 

266 

14 

0-14 

0-01 

23,528 

1945  . 

331 

19 

0-17 

0-01 

31,326 

1946  . 

350 

13 

0-16 

0-006 

45,857 

1947  . 

129 

3 

0*06 

0-001 

48,414 

1948*  . 

57 

5 

0-02 

0-002 

54,721 

*  Period  of  53  weeks. 
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Number  of  Children  Immunised  during  1948. 
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Estimated  Number  of  Mid-1948  Child  Population  Immunised  at  anytime  to  End 

of  1948  Against  Diphtheria. 


0-5  years. 

5-15  years. 

County  Health  Areas. 

Total 
number 
protected 
to  date. 

Percentage  of 
protected 
population  in 
this  age  group. 

Total 
number 
protected 
to  date. 

Percentage  of 
protected 
population  in 
this  age  group. 

Edmonton  . 

Enfield  . 

b 

10,190 

53-2 

21,411 

I 

73-7 

Friern  Barnet  . 

Potters  Bar  . 

Southgate  . 

Wood  Green  . 

::: 

•  •  • 

r 

7,318 

55-9 

14,217 

78-6 

Tottenham  . 

Hornsey . 

..." 

b 

11,942 

62-3 

19,068 

76-5 

Finchley . 

Hendon  . 

b 

10,881 

64-0 

18,324 

70-0 

Harrow  . 

... 

5 

9,176 

53*0 

19,696 

67-9 

Wembley . 

Willesden . 

b 

15,307 

59-6 

27,945 

78-8 

Acton  . 

Ealing  . 

..." 

b 

12,979 

62-1 

25,000 

85-6 

Hayes  and  Harlington  . . . 
Ruislip-Northwood 

Uxbridge . 

Yiewsley  and  West  Drayton 

A 

►  8 

9,950 

52-9 

20,752 

69-1 

Brentford  and  Chiswick 

Heston  and  Isleworth  . . . 
Southall . 

A 

►  9 

8,597 

49-6 

18,962 

71  •  1 

Twickenham  . 

Staines  . 

Sunbury . 

Feltham . 

A 

•••> 

►  10 

9,875 

53-9 

21,770 

70-5 

The  County 

•  •  • 

106,215 

56-9 

207,145 

74-1 

Whooping  Cough. — Whooping  Cough  immunisation  of  infants  under  12  months  by  a  special 
pertussis  vaccine  was  carried  out  in  Edmonton,  Wembley  and  Tottenham,  in  connection  with  a 
research  project  of  the  Medical  Research  Council. 

In  several  other  districts,  whooping  cough  immunisation  by  a  combined  pertussis — diphtheria 
antigen  was  carried  out  to  a  limited  extent  only  as  the  efficacy  of  available  vaccines  was  still  somewhat 
uncertain. 


(C8l72)s  b2 


14 


TUBERCULOSIS. 

The  year  brought  a  far  reaching  change  in  the  administration  of  the  tuberculosis  services  in  the 
County,  whereby  diagnosis  and  institutional  treatment  of  the  disease  became  the  responsibility  of 
the  two  Regional  Hospital  Boards  covering  the  County  Area,  while  home  nursing,  the  provision  of 
home  helps,  health  education,  boarding  of  contacts  away  from  home,  and  other  preventive  measures 
remained  with  the  County  Council. 

This  division  of  responsibilities  has  broken  the  unity  of  the  tuberculosis  service  ;  more  especially 
as  two  quite  separate  Regional  Hospital  Boards  share  the  clinical  and  hospital  responsibilities  in  the 
County.  Of  the  nine  Chest  Clinics  in  the  County,  seven  are  managed  by  the  North  West  Metropolitan 
Regional  Hospital  Board,  while  those  at  Tottenham  and  Edmonton  fall  to  the  North  East 
Metropolitan  Regional  Hospital  Board.  The  two  sanatoria  (Harefield  and  Clare  Hall)  and  the  two 
Mass  X-ray  Units  which,  up  to  July  of  this  year,  served  the  County,  were  taken  over  by  the  North 
West  Metropolitan  Regional  Hospital  Board  and  now  have  to  serve  other  districts  as  well  as  Middlesex. 
Since  July,  when  the  provision  of  the  National  Health  Service  Act  became  operative,  the  Tuberculosis 
Officers,  now  graded  as  Consultant  Chest  Physicians  have  become  joint  officers  of  the  County  Council 
and  Regional  Hospital  Boards.  The  County  Council  has  retained  full  control  over  the  clinic  welfare 
officers  and  their  clerks  and  over  the  health  visitors  attached  to  each  clinic.  Financial  assistance 
for  tuberculous  persons  ceased  to  be  the  responsibility  of  the  County  Council  and  was  transferred 
to  the  National  Assistance  Board.  The  County  Council  was  left  with  responsibility  for  preventive 
and  after  care  services  such  as  home  helps,  home  nursing,  the  provision  of  extra  nourishment,  clothing, 
bedding,  occupational  therapy  and  the  rehabilitation  workshop.  Clinic  premises  became  the  property 
of  the  Regional  Hospital  Boards,  except  in  two  instances  (Tottenham  and  Uxbridge)  where  they 
chanced  to  be  sited  in  premises  mainly  used  as  County  Council  offices. 

Since  July  of  this  year,  the  period  of  waiting  for  patients  recommended  for  Sanatorium  treatment 
has  increased  considerably,  and  this  has  resulted  in  enhancing  the  importance  of  and  an  increased  use 
of  home  treatment.  In  this  direction  the  enthusiasm  and  bold  outlook  of  many  Chest  Physicians 
in  the  County  has  made  manifest  the  remarkable  success  which  can  be  achieved  among  tuberculous 
patients  by  treatment  at  home,  for  not  a  few  patients  awaiting  admission  to  Sanatoria  so  treated 
for  some  six  months  have  been  found  no  longer  to  need  the  bed  when  it  ultimately  became  available 
at  an  institution. 

Arrangements  were  made  during  the  year  for  more  prompt  and  effective  action  in  schools  in  the 
County  where  a  case  of  tuberculosis  is  discovered  in  a  child  or  teacher.  When  information  reaches 
the  Health  Department  of  the  existence  of  such  a  case,  all  willing  adults  and  children  at  the  school 
are  quickly  submitted  to  mass-radiography  and/or  skin  tests,  to  discover  the  primary  case  and  any 
other  infected  persons. 

It  became  manifest  during  the  year  that  the  tuberculosis  registers  maintained  by  Local  Sanitary 
Authorities  within  the  County  were  often  inaccurate  largely  from  inability  during  the  war  years  to 
obtain  information  on  new  cases,  removals  and  deaths.  Steps  were  taken  during  the  year  to  provide 
for  a  reliable  revision  of  all  the  registers  in  constituent  districts. 

The  inauguration  of  a  Children’s  Department  of  the  County  Council  provided  co-operation 
in  obtaining  suitable  foster  homes  wherein  to  board  young  susceptible  contacts  of  tuberculous  parents, 
either  to  enable  the  parents  to  undertake  treatment,  or  to  protect  the  child  from  seriously  infective 
parents  living  at  home. 

A  summary  of  the  work  of  the  Chest  Clinics,  mass-radiography  units,  and  handicraft  instructors 
is  set  out  in  the  accompanying  tables. 

The  upward  trend  of  the  graph  of  incidence  of  tuberculous  infections  (see  Table  I)  first  manifest 
in  1936,  continued.  It  is  estimated  that  in  1948,  there  were  75  cases  of  Pulmonary  Tuberculosis  per 
10,000  Middlesex  inhabitants.  Again  it  is  very  difficult  to  assess  the  relative  responsibility  for  this 
as  between  increased  infection  in  the  community  and  more  widespread  diagnostic  facilities.  The 
death  rate  from  tuberculosis  in  the  population  and  the  case  mortality  rate  continued  to  fall.  This 
means  either  that  treatment  of  the  disease  is  yielding  better  results  or  that  communal  and  individual 
resistance  to  the  disease  is  increasing  or  that  a  combination  of  both  these  factors  is  at  work.  It  is 
probable  too,  that  the  improved  facilities  for  diagnosis  in  recent  years  has  added  to  the  registers  more 
cases  at  an  early  stage  of  disease.  The  natural  history  of  tuberculosis  in  the  past  century  has 
demonstrated  that  mortality  from  the  disease  falls  with  prompt  diagnosis  and  treatment  and  as  the 
social  conditions  of  the  population  improve. 

The  following  extracts  are  reproduced  from  reports  of  Physicians  and  Welfare  Officers  at  Chest 
Clinics.  They  show  some  of  the  effects  of  the  change  of  administration  during  the  year  and  other 
interesting  features  of  the  work  at  the  clinics. 

Edmonton  Chest  Clinic. 

The  effect  of  the  National  Health  Service  Act  from  the  point  of  view  of  welfare  work  for 
tuberculosis  patients  has  been  very  marked.  Since  266T  allowances  have  ceased  there  has  been 
much  more  difficulty  in  obtaining  the  maximum  assistance  in  spite  of  the  close  co-operation  we  have 
been  able  to  secure  with  the  Area  Assistance  Board  officers  and  other  officials.  Delay  in  the  payment 
of  sickness  benefit,  delay  in  the  settlement  of  Assistance  Board  allowances,  payment  of  these  at  lower 
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scale  rates,  together  with  a  much  lower  standard  of  assistance  in  the  supply  of  clothing  and  bedding 
than  thought  necessary  by  the  Middlesex  County  Council,  has  made  the  arrangements  for  the  patient 
much  more  complicated  and  less  satisfactory. 

We  have  always  had  very  good  co-operation  with  the  Local  Rehabilitation  Officers  and  most 
cases  referred  to  them  have  been  placed  in  suitable  work. 

Unfortunately,  the  same  cannot  be  said  of  the  housing  which  remains  the  most  difficult  and 
frustrating  part  of  welfare  work.  Year  after  year  goes  by  with  little  improvement  and  the  very  few 
cases  which  have  been  rehoused  have  usually  waited  years,  often  in  spite  of  repeated  applications 
from  the  Clinic,  and  have  only  been  given  other  accommodation  because  the  overcrowding  has  reached 
the  acute  stage.  There  seems  little  hope  for  the  hundreds  of  cases  living  with  their  ‘  in-laws  ’  in  great 
discomfort,  where  the  actual  numbers  in  the  house  do  not  cause  statutory  overcrowding.” 

Finchley  Chest  Clinic. 

“  A  patient  may  ask  for  a  coat,  or  for  help  with  his  milk  and  a  talk  around  his  situation  may 
reveal  long  standing  and  enervating  domestic  trouble  arising  from  badly  balanced  budgets,  difficult 
relationships,  or  any  number  of  other  causes.  The  solution  of  his  problem  is  the  real  social  work. 
Another  person  seeing  his  problem  objectively,  may  help  him  to  work  out  his  own  solution.  It  may 
be  that  the  welfare  officer  can  do  this  or  it  may  be  that  help  from  some  other  worker  or  agency  is 
indicated.  The  coat  may  be  given  for  the  immediate  need,  but  the  social  worker  knows  that  the 
easy  way  is  not  always  the  best  way  to  help.  All  this  takes  time,  and  much  patient  work  goes  on  in 
addition  to  the  issue  of  orders  for  supplies. 

A  difficulty  which  needs  attention  is  one  arising  from  local  rent  rolls.  As  the  National 
Assistance  Board  bases  its  rent  allowances  on  the  figure  fixed  for  the  district,  there  can  be  hardship. 
In  this  area  the  figure  is  14s.  6 d.  with  additions  for  certain  household  members.  But  newly  built 
Council  houses  and  flats  have  rents  upward  of  30s. 

The  following  two  examples  of  case  work  are  included,  to  illustrate  that  statistical  records 
give  little  indication  of  the  work  involved.  Many  others  could  be  quoted. 

Mrs.  G.,  28,  Housewife.  Husband  a  Labourer.  Three  children  aged  7,  5  and  2.  Mrs.  G.  was 
seen  first  on  the  day  on  which  she  was  diagnosed,  and  it  was  found  that  she  had  been  having  a  struggle 
to  manage— 
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Free  milk  was  given,  and  bedding  for  a  separate  bed.  Home  help  was  arranged,  and  free  dinners 
for  the  school  children. 

The  parents  being  unable  to  give  the  children  a  holiday,  the  Children’s  Country  Holiday  Fund 
was  approached,  and  the  two  elder  ones  went  for  a  month  in  the  country.  It  was  considered 
undesirable  that  they  should  return  however,  when  the  holiday  was  nearing  its  end,  and  the  welfare 
officer  was  able  to  arrange  that  they  should  remain  in  their  holiday  billet  as  “  boarded  out  ”  contacts. 
Supervision  by  the  appropriate  county  authority  was  provided  for. 

Mr.  G.  had  in  the  meantime  had  an  increase  in  his  earnings,  and  with  the  children  away,  it  was 
possible  to  cease  free  milk.  It  was,  however,  necessary  to  help  with  winter  outfits  for  the  children. 
They  are  still  away,  the  mother  is  making  progress,  and  it  seems  that  this  case,  which  has  meant  a 
good  deal  of  team  work,  may  have  a  good  outcome. 

The  real  problem  here,  however,  is  that  too  high  a  proportion  of  income  is  absorbed  in  rent. 
The  housing  authority  has  agreed  to  exchange  this  flat  for  cheaper  accommodation  when  possible. 

Miss  M.  P.,  24,  Dressmaker.  Lived  with  a  married  sister.  Received  a  government  allowance 
but  had  not  applied  for  sickness  benefit  thinking  she  was  not  entitled.  Her  employment  had  been  in 
her  home  in  Ireland,  which  she  left  to  join  her  sister  on  the  death  of  her  mother.  It  seemed  clear 
that  she  should  be  receiving  benefit,  and  her  title  was  established  after  a  good  deal  of  correspondence 
with  the  appropriate  department  in  Dublin.  Benefit  was  paid  with  arrears.  This  made  it  possible 
to  adjust  her  government  allowance  to  the  correct  rate,  and  also  protected  her  own  insurance  position 
and  future  rights.” 

Ealing  Chest  Clinic. 

“  The  patients  have  suffered  less  than  we  feared  from  the  administrative  changes  arising  from 
the  new  Health  Act,  and  the  transfer  of  many  public  health  officers  to  the  Regional  Hospital  Board. 
The  staff  have,  however,  had  to  contend  with  irksome  inconsistencies  and  the  necessity  for  separate 
ordering  of  stationery  and  equipment,  and  the  holding  of  separate  petty  cash  accounts  has  made 
for  duplication  which  has  added  to  the  clerical  burden." 
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Hounslow  Chest  Clinic. 

“  As  usual  the  chief  problem  throughout  the  year  has  been  the  bed  shortage. 

Increasing  difficulties  have  been  found  in  arranging  employment  for  partially  fit  and  for  sputum 
positive  cases  both  male  and  female,  and  there  is  a  growing  need  for  suitable  lodgings  and  sheltered 
workshops  in  the  area.  The  diversional  handicraft  classes  were  not  run  on  a  sufficiently  large  scale 
to  be  popular  and  are  no  longer  held  at  this  Clinic.  The  provision  of  materials  for  handicrafts  in  the 
home  is  of  great  value. 

The  Home  Help  Organisers  have  been  very  co-operative  and  most  helpful  to  the  clinic. 

The  Home  Help  Service  under  the  new  Act  has,  however,  given  rise  to  some  difficulties,  amongst 
which  may  be  mentioned  : — 

(1)  The  quota  of  home  helps  in  each  area  has  been  found  insufficient  so  that  in  some 
cases  serious  delays  have  occurred  before  bed  rest  for  new  or  relapsed  cases  has  been  achieved. 

(2)  Delays  in  sending  notice  of  assessment,  and  accounts  for  payments  due  for  home 
helps  (with  arrears)  have  caused  some  patients  great  anxiety,  as  they  have  been  unable  to 
pay  the  relatively  large  sums  which  had  accumulated. 

(3)  The  regulations  which  bar  relatives  and  friends  from  acting  as  part-time  home  helps 
have  caused  many  difficulties.  We  have  often  found  that  a  friend  would  willingly  do  this 
work  at  a  low  rate  of  remuneration  in  circumstances  where  a  regular  home  help  is  more  costly 
and  difficult  to  find.  Moreover,  a  friend  or  neighbour  is  often  far  more  acceptable  to  the 
patient  than  an  outside  person.  As  an  emergency,  before  other  help  can  be  organised,  local 
help  would  also  be  most  useful. 

The  number  and  type  of  patient  referred  to  the  clinic  does  not  appear  to  have  been  materially 
changed  by  the  advent  of  the  National  Health  Service. 

The  necessity  of  integrating  the  welfare  and  treatment  aspects  of  tuberculosis  control  is  as  great 
as  ever  and  the  employment  of  the  officers  for  these  two  aspects  by  separate  bodies  appears 
unfortunate  and  has  led  to  many  anomalies. 

It  was  a  relief  to  hand  over  the  assessment  of  treatment  allowances  to  the  National  Assistance 
Board  from  5th  July,  though  this  action  was  accompanied  by  certain  misgivings  which  were  fully 
justified  when  officers  of  the  Board  expressed  their  surprise  and  indignation  at  the  high  rate  of 
allowances  paid  to  tuberculous  patients.  Relations  with  the  National  Assistance  Board  personnel 
were  more  than  a  little  strained  in  the  beginning  and  it  became  necessary  for  the  welfare  officers  to 
plead  nearly  every  case. 

Recommendations  for  clothing  were  at  first  passed  on  by  the  National  Assistance  Board  officers 
to  the  W.Y.S.  and  great  hardship  was  caused  in  consequence.  Later  clothing  grants  were  made, 
though  these  were  far  from  adequate  and  the  patients  missed  the  help  they  had  previously  obtained 
from  the  County  Council. 

It  soon  became  apparent  that  the  new  scheme  for  allowances  for  the  tuberculous  was  far  less 
elastic  than  the  old  and  with  the  rising  cost  in  living,  patients  found  it  almost  impossible  to  make  ends 
meet.  The  welfare  officers’  hands  were  tied  in  that  they  had  no  power  to  assist  with  bedding,  clothing 
and  extra  nourishment  grants  and  the  sense  of  frustration  was  very  bitter.  Some  of  the  difficulties 
arose  through  lack  of  understanding  and  as  the  National  Assistance  Board  officers  came  to  learn 
a  little  more  about  the  needs  of  the  patients,  so  the  situation  improved. 

The  housing  shortage  still  ranks  high  in  the  list  of  social  problems  though  the  position  has 
improved  slightly  since  1947,  as  55  families  have  been  rehoused  this  year,  compared  with  40  housing 
difficulties  settled  in  the  previous  year. 

Suitable  lodgings  for  tuberculous  patients  are  still  extremely  difficult  to  find,  and  though  efforts 
have  been  made  by  the  welfare  officers  to  lodge  tuberculous  patients  in  tuberculous  households, 
only  the  provision  of  hostels  and  night  sanatoria  will  solve  this  problem  satisfactorily.” 

Uxbridge  Chest  Clinic. 

“  The  housing  shortage  continued  to  be  the  cause  of  considerable  misery  and  much  unhealthy 
living.  The  various  Housing  Officers  with  whom  we  had  contact,  were  able  to  help  our  patients  in 
proportion  to  the  amount  of  building  carried  out  within  their  districts.  Southall  Borough  Council, 
within  whose  boundaries  our  worst  cases  of  overcrowding  exist,  although  most  sympathetic  to  the 
needs  of  our  patients,  was  able  to  rehouse  far  fewer  than  Councils  such  as  Uxbridge  and  Ruislip- 
Northwood,  where  land  for  building  was  still  available. 

The  problem  of  the  homeless  single  patient  often  with  a  positive  sputum  remains  unsolved 
as  suitable  lodgings  are  practically  non-existent,  and  are  only  retained  through  deliberate  concealment 
of  the  diagnosis. 

In  the  same  way  no  provision  yet  exists  for  the  patient,  sputum  positive  or  otherwise,  who  is 
only  fit  for  light  or  part-time  work.  The  Local  Disablement  Resettlement  Officers  are  for  the  most 
part,  anxious  to  co-operate,  and  are  fairly  enlightened  in  their  attitude  to  the  disease.  There  is, 
however,  a  shortage  of  light  work,  especially  for  men,  for  whom  there  is  no  part-time  work  except 
by  special  arrangement  with  an  old  employer.  For  female  patients  there  are  better  chances  of  full 
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or  part-time  light  assembly  work.  During  1948,  the  statistics  for  work  were  not  completed,  but 
the  general  resettlement  position  had  not  improved  except  for  better  co-operation  on  the  part  of  the 
D.R.O’s.” 

Tottenham  Chest  Clinic. 

“  A  number  of  patients  seem  to  be  unable  to  hold  posts  when  they  are  fit  for  work,  though  the 
Disablement  Resettlement  Officers  in  this  area  are  untiring  in  their  efforts.  It  is  especially  difficult 
to  place  patients  who  are  only  able  to  do  4 — 6  hours  work  per  day,  and  there  are  insufficient  vacancies 
in  the  Council's  sheltered  workshop.  Other  types  of  workshops  would  help  to  meet  the  need. 

Rehousing  was  almost  at  a  standstill,  the  only  real  movement  was  by  the  London  County  Council, 
and  only  a  very  limited  number  of  patients  in  this  area  have  grounds  for  application  to  this  Authority. 

Certain  types  of  housing  are  just  non-existent  however  great  the  need  (example,  two-bedroom 
type).” 

Edgware  Chest  Clinic. 

“  The  introduction  of  the  new  Health  and  National  Insurance  Schemes  in  July,  1948,  have 
naturally  had  most  effect  on  the  Welfare  Department.  Much  additional  work  was  entailed  in  the 
passing  over  of  the  maintenance  allowances  to  the  N.A.B.  and  thereafter  constant  letters  to  and 
telephone  conversations  with  officers  of  the  Board  have  been  found  necessary  to  ensure  that  patients 
receive  the  maximum  allowance  to  which  they  are  due.  In  general,  single  men  and  women  living 
at  home  have  benefited  by  the  change.  It  is  different  with  the  married  patient.  Under  the  old 
scheme  in  this  County  one  was  able  to  feel  that,  when  the  maintenance  allowance,  supplemented 
where  necessary  by  an  extra  nourishment  grant  from  the  County,  was  arranged,  the  patient  was 
really  relieved  of  financial  worry,  and  enabled  to  gain  the  maximum  benefit  from  his  treatment. 
Under  the  N.A.B.  regulations,  even  when  the  maximum  allowance  is  in  payment,  the  patient  has 
a  hard  time  to  make  ends  meet.  Three  different  area  offices  of  the  N.A.B.  are  involved  in  this  area. 

The  boarding  out  of  child  contacts  has  become  very  much  easier  since  the  formation  of  the 
Children’s  Department.  Places  in  homes  and  residential  nurseries  are  now  found  by  the  children’s 
officers  very  much  more  easily  than  before.” 

Harrow  Chest  Clinic. 

“  Diversional  handicraft  arrangements  have  proved  successful  so  far  as  they  went.  The  main 
criticism  is  that  they  are  insufficient.  The  occupational  therapist  has  held  a  class  at  the  clinic  once 
a  fortnight  and  has  reserved  a  day  to  visiting  bed  patients  once  a  fortnight.  So  far  as  the  bed  patients 
are  concerned  the  services  provided  have  been  most  useful,  both  as  diversional  and  also  as  a  therapeutic 
measure  in  that  they  have  shortened  an  otherwise  monotonous  period  of  bed  rest.  There  have 
been  considerable  difficulties  in  the  Home  Help  services  as  there  was  some  inevitable  delay  in 
responsibility  for  the  scheme  being  taken  over  by  the  area  health  office.  The  difficulties  in  obtaining 
suitable  home  helps  for  tuberculous  patients  have  continued  as  before. 

Our  principal  source  of  voluntary  help  is  the  British  Red  Cross  Society,  whose  assistance  with 
the  clinic  library,  provision  of  food  parcels  and  loan  of  equipment  are  particularly  valuable.  Assistance 
for  various  needs  has  also  been  received  from  the  Harrow  Guild  of  Help,  the  Ward  Trust,  the 
R.  L.  Glasspool  Trust,  and  the  service  and  ex-service  societies.  In  spite  of  the  widespread  network 
of  the  social  services,  a  number  of  gaps  exist,  and  nearly  130  of  our  patients  were  referred  to  a  voluntary 
society  for  some  kind  of  assistance  or  other  during  the  course  of  the  year. 

This  has  been  a  year  of  hard  work  and  unspectacular  achievement,  such  as  could  only  be  attained 
by  the  highly  organised  type  of  team  work  which  is  found  at  this  Clinic.” 


Rehabilitation  Woodwork  Shop. 

The  workshop  described  in  last  year’s  report  as  the  beginnings  of  the  rehabilitation  scheme  was 
situated  in  the  upper  storey  of  the  Chest  Clinic  at  Edmonton.  It  moved  into  much  larger  and  more 
suitable  premises  at  Lordship  Lane,  Tottenham,  in  December,  1948.  The  majority  of  the  men  at 
the  workshop  were  fit  only  for  20  hours  work  per  week  at  the  commencement  of  their  training,  but 
by  the  time  they  had  completed  training  and  been  working  as  employees  for  a  while,  many  became 
able  to  work  for  30  hours  per  week.  After  being  employed  for  a  while  mider  “  sheltered  ”  conditions 
of  work  and  pay,  the  change  in  outlook,  nutrition  and  well-being,  soon  became  manifest  in  these 
men — most  of  them  infectious  cases  and  not  employable  in  the  open  labour  market.  At  the  end  of 
the  year,  there  were  10  trainees  and  nine  employees  at  the  workshop  at  Tottenham,  engaged  in 
making  wooden  cabinets,  stools,  bedrests,  bed  tables,  index  boxes,  tea  trolleys,  nests  of  drawers, 
filing  trays,  boxes  and  other  light  woodwork  used  in  the  various  departments  of  the  County  Council. 
During  the  training  period  (3 — 6  months),  the  men  receive  financial  allowances  from  the  Ministry  of 
Labour.  On  completion  of  training  and  acceptance  as  County  Council  employees,  they  are 
remunerated  by  the  County  Council  at  Trade  Union  rates  for  journeyman  cabinet  makers. 
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Handicraft  Classes. 

Diversional  therapy  for  patients  attending  chest  clinics  or  bedfast  in  their  own  homes  was 
continued  and  extended  during  the  year.  Instruction  in  embroidery,  knitting,  glove  making,  basket 
work,  leather  work,  toy  making,  &c.,  provided  interest,  proved  profitable  and  beguiled  the  enforced 
leisure  of  unemployed  and  of  sick  patients.  Chest  Physicians  are  of  opinion  that  this  service  is  of 
greater  value  to  the  patient  in  bed  in  his  own  home  than  to  others,  so  that  it  will  be  in  this  direction 
that  extensions  of  this  service  are  likely  to  develop. 


Mass  Radiography. 

I  am  indebted  to  Dr.  Pointon  Dick,  of  Mass  X-ray  Unit  I  and  Dr.  T.  Paxon  of  Mass  X-ray  Unit  II 
for  the  following  reports  on  the  activities  of  these  units  during  the  year.  Both  units  were  taken 
over  from  the  County  Council  by  the  North  West  Metropolitan  Regional  Hospital  Board  on  the 
5th  July,  1948. 

In  reading  the  findings  by  chest  X-ray  of  these  two  units,  it  must  be  borne  in  mind  that  they 
relate  mainly  to  persons  working,  but  not  necessarily  resident  in  the  County. 


North-West  Metropolitan  Regional  Hospital  Board.  Mass  X-ray  Unit  I. 


Report  for  1948. 

The  two  main  events  of  the  year  were — first,  the  advent  of  Unit  II  into  the  County  of  Middlesex 
and  secondly,  the  transference  of  the  control  of  Mass  Radiography  from  the  Middlesex  County  Council 
to  the  Regional  Hospital  Board.  Unit  II  took  over  the  North-Eastern  end  of  the  County  and  have 
shared  the  Headquarters  of  Unit  I  at  Finchley.  The  arrival  of  a  group  of  colleagues  at  such  close 
quarters  has  been  an  incentive  to  Unit  I  and  has  provided  further  opportunities  for  co-operation  and 
development  of  the  work. 

The  Unit  has  worked  at  13  centres  (see  summary),  four  of  which  had  been  visited  before.  The 
two  most  important  surveys  were  at  Messrs.  Acton  Bolt,  Ltd.  (8,623  examined)  and  Messrs.  Hoover, 
Ltd.  (4,378).  The  former  was  the  centre  of  what  has  become  an  annual  visit  to  the  Park  Royal 
Estate  ;  108  factory  groups  attended  during  two  months.  The  employers  here  are  very  co-operative 
and  the  area  is  capable  of  producing  even  larger  numbers  of  volunteers.  At  Messrs.  Hoover,  Ltd., 
the  response  was  up  to  80  per  cent.  ;  regular  chest  X-rays  are  now  an  accepted  feature  of  the  works 
health  services.  This  firm  continues  to  allow  other  factory  groups  and  the  general  public  to  attend 
on  their  premises  during  X-ray  sessions.  The  general  manager  has  said  that  as  a  business  man 
he  is  satisfied  that  mass  radiography  pays. 

The  response  from  factory  workers  continues  to  be  good — the  highest  figure  reached  this  year 
was  86  per  cent,  at  General  Aircraft,  Feltham.  It  should  be  added  that  at  a  small  government 
training  centre  at  Park  Royal  (160),  the  response  was  100  per  cent. 

The  policy  of  consultation  with  management  and  workers’  representatives  before  the  Unit  visits 
a  factory  is  maintained,  but  in  practice  it  is  more  difficult  than  previously  to  get  these  meetings 
arranged.  They  were  held,  however,  at  General  Aircraft,  Messrs.  Hoover,  Ltd.,  and  the  Northolt  Airport 
one  was  arranged  at  Pinewood  Studios  but  was  cancelled  at  the  last  minute  owing  to  a  stoppage  of 
work.  There  is  no  doubt  that  the  best  results  are  obtained  when  the  purpose  of  the  scheme  has 
been  explained  to  all  concerned  and  the  opportunities  which  these  meetings  offer  for  information  to 
be  given  about  the  prevention  of  the  spread  of  disease  are  a  help  to  the  whole  of  the  tuberculosis 
service. 

School  leavers  have  been  examined,  whenever  possible,  namely  in  Acton,  Southall,  Feltham, 
Uxbridge,  Ealing,  Ruislip  and  Willesden — a  total  of  2,411.  Two  thousand  of  these  were  skin  tested 
as  well.  Two  complete  schools  (St.  Ann’s,  Hanwell,  and  the  Convent  of  Jesus  and  Mary,  Willesden) 
were  examined  because  of  the  previous  discovery  of  an  active  case  of  tuberculosis  among  the  pupils, 
jn  each  school  further  cases  were  found. 

The  problem  of  accommodation  remains  difficult.  No  satisfactory  scheme  for  the  regular 
examination  of  schools  and  other  small  groups  can  be  arranged  until  a  mobile  van  is  available. 

The  unit  has  examined  1,016  employees  of  the  County  Council  during  the  year,  many  of  whom 
were  newly  appointed  staff.  Heads  of  departments  are  kept  informed  of  the  movements  of  the 
Unit  and  all  are  welcome  to  attend  whenever  possible. 

Several  evening  sessions  up  to  10  p.m.  have  been  worked  for  the  benefit  of  permanent  night 
workers. 

Open  sessions  for  the  public  were  attended  by  2,334  persons  (827  men  and  1,507  women).  This 
side  of  the  work  could  be  further  developed  if  more  time  and  money  were  given  to  publicity  and 
propaganda,  and  will  only  really  flourish  when  a  regular  programme  of  work  is  laid  down  for  the 
Unit  and  residents  in  an  area  know  at  which  period  each  year  they  can  expect  a  visit. 
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Mass  X-Ray  Unit  I. 


Summary  of  Work. 

Over  16  years. 

Under  16  years. 

Total  number  of  persons  X-rayed  during  1948  ...  . 

37, 

_ j 

346. 

No.  of  visits  to  separate  centres. — 12  plus  1  to  Bucks. 

Newly  discovered  cases  of  tuberculosis— 

(a)  Observation...  .  . 

296 

19 

(16  school 
children. 
Three  factory 
workers). 

( b )  Treatment .  ...  . 

59 

2 

(school  children). 

Known  cases  of  pulmonary  tuberculosis  . 

146 

— 

Relapsed  cases  of  pulmonary  tuberculosis  . 

• 

1 

(factory  worker). 

No.  found  to  have  new  growths  of  lung  ...  . 

15 

— 

No.  found  to  have  other  lung  lesions  ...  . 

443 

16 

No.  found  to  have  heart  lesions  ...  . 

103 

1 

Undefined  lesions  requiring  further  investigation 

2 

— • 

Failed  to  attend  Clinic  . 

13 

Average  response  from  factory  groups  where  Unit  was  situated 

75  per  cent. 

— 

Mass  X-Ray  Unit  II. 

Summary  of  Work— 1948. 

1.  X-rayed  during  1948  at  10  separate  centres — 

Persons  up  to  15  years  of  age  . 

.  .  •  ...  •  . 

569 

Persons  over  15  years  of  age  ...  . 

... 

13,704 

2.  Number  found  to  have  pulmonary  tuberculosis — 

Persons  up  to  15  years — 

Two  active  cases... 

Two  inactive  cases  .  . 

:::  :::  } 

4 

Persons  over  15  years — 

43  active  cases  ...  ...  .  . 

.  I 

105  inactive  cases 

1  T.B.  pleural  effusion  ...  ...  . 

. .  } 

149 

3.  Number  found  to  have  other  lung  lesions — - 

Persons  over  15  ...  . 

... 

5 

4.  Number  found  to  have  heart  lesions — 

Persons  up  to  15  years  . 

... 

1 

Persons  over  15  years  . 

... 

56 
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Chest  Clinics. 


Area 

No. 

Clinic. 

District  Served. 

Chest 

Physicians. 

Clinic  Address. 

1 

Edmonton 

Edmonton,  Enfield 

Dr.  J.  Vernon  Davies  ... 

279,  Fore  Street, 

Edmonton. 

2 

Finchley  . . . 

Finchley,  Friern  Barnet, 
Hornsey,  Southgate 

Dr.  B.  Butterworth  ... 

980-982,  High  Road,  Whet¬ 
stone,  N.20. 

2a 

Clare  Hall 
San. 

Potters  Bar 

Dr.  F.  A.  H.  Simmonds 

Clare  Hall  County  Hos¬ 
pital. 

3 

Willesden  ... 

Wembley,  Willesden 

Dr.  C.  H.  C.  Toussaint 

Pound  Lane,  Willesden. 

4 

Ealing 

Acton,  Ealing  . 

Dr.  J.  V.  Hurford 

Green  Man  Passage,  Ux¬ 
bridge  Road,  West  Ealing. 

5 

Hounslow  ... 

Brentford  and  Chiswick, 
Feltham,  Heston  and 
Isleworth,  Staines,  Sun- 
bury,  Twickenham 

Dr.  R.  Heller . 

28,  Bell  Road,  Hounslow. 

6 

Uxbridge  . . . 

Hayes  and  Harlington, 
Ruislip  —  Northwood, 
Southall,  Uxbridge, 

Yiewsley  and  West 
Drayton 

Dr.  J.  T.  N.  Roe 

Local  County  Offices,  259, 
High  Street,  Uxbridge. 

7 

Tottenham 

Tottenham,  Wood  Green 

Dr.  T.  A.  C.  McQuiston 

Local  County  Offices, 
Somerset  Road,  Totten¬ 
ham,  N.17. 

8 

Redhill 

Hendon  . 

Dr.  N.  Macdonald 

Redhill  Hospital  Chest 
Clinic,  Edgware. 

9 

Harrow 

Harrow  . 

Dr.  J.  H.  Trenchard  ... 

53,  Greenhill  Crescent, 
Harrow. 

Table  2A. 


Pulmonary  Tuberculosis  in  the  Constituent  Districts  of  the  County — 1948. 


Boroughs  and  Urban  Districts. 

Population. 

Pulmonary 
cases  on 
District 
Register. 

Incidence 

rate 

per  10,000 
population. 

Death 

rate 

per  10,000 
population. 

Acton  ( Borough ) 

67,140 

786 

117-1 

3-3 

Brentford  and  Chiswick  ( Borough ) 

59,340 

704 

118-6 

5-7 

Ealing  ( Borough ) 

187,200 

1,420 

75-9 

3-3 

Edmonton  ( Boiough ) 

105,800 

785 

74-2 

4-4 

Enfield  ...  . 

111,300 

694 

62-4 

3-6 

Feltham  . 

41,940 

292 

69-6 

3-3 

Finchley  ( Borough ) . 

70,960 

507 

71-4 

1-7 

Friern  Barnet  . 

28,590 

156 

54-6 

3-5 

Harrow  .  . 

218,700 

1,546 

70-7 

3-5 

Hayes  and  Harlington  . 

65,620 

467 

71-2 

2-6 

Hendon  ( Borough ) . 

156,400 

1,112 

71-1 

2-5 

Heston  and  Isleworth  ( Borough )  . . . 

106,200 

681 

64-1 

3-4 

Hornsey  ( Borough ) . 

98,560 

1,069 

108-5 

3-8 

Potters  Bar  ...  ...  . 

16,340 

113 

69-2 

2-4 

Ruislip-Northwood  . 

64,270 

373 

58-0 

3-0 

Southall  ( Borough )  ...  . 

56,130 

560 

99-8 

3-0 

Southgate  ( Borough )  . 

74,030 

456 

61-6 

3-1 

Staines  . 

38,920 

161 

41-4 

2-8 

Sunbury  . 

22,140 

112 

50-6 

2-7 

Tottenham  ( Borough )  . 

130,000 

935 

71-9 

4-4 

Twickenham  ( Borough )  . 

106,700 

847 

79-4 

3-8 

Uxbridge  . 

52,460 

338 

64-4 

3-8 

Wembley  ( Borough )  . 

131,700 

840 

63-8 

3-0 

Willesden  ( Borough )  . 

179,900 

1,293 

71-9 

4-4 

Wood  Green  ( Borough )  . 

53,080 

481 

90-6 

4-0 

Yiewsley  and  West  Drayton 

19,280 

121 

62-8 

3-6 

The  County  . 

2,262,700 

16,849 

74-5 

3-5 

Graph  to  Show  Trend  of  Pulmonary  Tuberculosis  in  Middlesex  Since  1925. 
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Table  2. 

Pulmonary  Tuberculosis  in  Middlesex,  1907-1948. 


Year. 

County 

population. 

No.  of  known 
pulmonary 
tuberculosis 

cases. 

Incidence 
rate  per 
10,000 
population. 

No.  of  deaths 
from 

pulmonary 

tuberculosis. 

Mortality 
rate — 
deaths  per 
10,000  total 
population. 

Case  mortality 
— deaths 
per  1,000 
known  cases. 

1907  ... 

1 

1,056,700 

* 

* 

888 

8-4 

* 

1908  ... 

1,090,708 

* 

* 

899 

8-2 

* 

1909  ... 

1,120,573 

* 

* 

876 

7-8 

* 

1910  ... 

1,097,402 

* 

* 

794 

7-2 

* 

1911  ... 

1,131,861 

* 

* 

853 

7-5 

* 

1912  ... 

1,163,851 

* 

* 

896 

7-7 

* 

1913  ... 

1,206,051 

* 

* 

917 

7-6 

* 

1914  ... 

1,235,065 

* 

* 

957 

7-7 

* 

1915  ... 

1,184,250 

* 

* 

1,060 

9*0 

* 

1916  ... 

1,169,806 

* 

* 

1,203 

10-3 

* 

1917  ... 

1,149,726 

* 

* 

1,216 

10-6 

* 

1918  ... 

1,148,569 

* 

* 

1,386 

12-1 

* 

1919  ... 

1,177,774 

* 

* 

1,013 

8-6 

* 

1920  ... 

1,277,990 

* 

* 

974 

7-6 

* 

1921  ... 

1,258,340 

* 

* 

944 

7-5 

* 

1922  ... 

1,265,871 

* 

* 

948 

7-5 

* 

1923  ... 

1,274,848 

* 

* 

916 

7-2 

* 

1924  ... 

1,289,320 

* 

* 

986 

7-6 

* 

1925  ... 

1,302,950 

6,211 

47-7 

922 

7-1 

148 

1926  ... 

1,325,260 

6,631 

50-0 

944 

7-1 

142 

1927  ... 

1,352,040 

6,784 

50-2 

1,024 

7-6 

151 

1928  ... 

1,416,600 

6,878 

48-6 

909 

6-4 

132 

1929  ... 

1,458,810 

6,877 

47-1 

1,058 

7-3 

154 

1930  ... 

1,560,120 

6,926 

44-4 

981 

6-3 

142 

1931  ... 

1,639,300 

6,840 

41-7 

989 

6-0 

145 

1932  ... 

1,702,530 

6,908 

40-6 

965 

5-7 

140 

1933  ... 

1,756,820 

7,108 

40-5 

1,046 

6-0 

147 

1934  ... 

1,810,200 

7,217 

39-9 

1,086 

6-0 

150 

1935  ... 

1,866,800 

7,324 

39-2 

1,028 

5-5 

140 

1936  ... 

1,940,400 

7,425 

38-3 

1,096 

5-6 

148 

1937  ... 

2,014,500 

7,985 

39-6 

1,008 

50 

126 

1938  ... 

2,058,300 

8,546 

41-5 

932 

4-5 

109 

1939  ... 

2,056,100 

8,845 

43-0 

1,012 

4*9 

120 

1940  ... 

1,952,100 

9,067 

46-4 

1,055 

5-4 

116 

1941  ... 

1,874,900 

9,618 

51-3 

1,154 

6-2 

120 

1942  ... 

1,929,900 

10,684 

55-4 

1,040 

5-4 

97 

1943  ... 

1,938,000 

11,788 

60-8 

1,042 

5-4 

88 

1944  ... 

1,902,500 

12,676 

66-6 

920 

4-8 

73 

1945  ... 

1,958,600 

10,993 

56-1 

900 

4-6 

82 

1946  ... 

2,178,010 

12,222 

56-1 

894 

4-1 

73 

1947  ... 

2,248,180 

12,905 

57-4 

855 

3-8 

66 

1948  ... 

2,262,700 

16,849 

74-5 

790 

3-5 

47 

No  information  available  before  the  Public  Health  (Tuberculosis)  Regulations,  1924,  came  into  operation. 


Tuberculosis  Cases — Chest  Clinic  Records. 
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*  This  figure  differs  from  the  figure  given  in  the  1947  report,  but  is  now  known  to  be  the  correct  figure. 


Summary  of  Work  of  Chest  Clinics — 1948. 
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VENEREAL  DISEASES. 

With  the  coming  into  operation  of  the  National  Health  Service  Act,  1946,  on  the  5th  July,  1948, 
and  the  Public  Health  (Venereal  Diseases  Regulations)  Revocation  Regulations,  1948,  responsibility 
for  the  treatment  of  venereal  disease  was  transferred  from  the  County  Council  to  the  Regional 
Hospital  Boards. 

The  County  Council,  however,  as  the  local  health  authority  under  the  National  Health  Service 
Act,  continued  to  be  concerned  within  the  scope  of  their  arrangements  under  Section  28  in  co¬ 
operating  with  the  work  of  the  venereal  disease  treatment  clinics  as  regards  following  up  persons  under 
treatment  or  known  or  believed  to  be  sources  of  infection. 

The  County  Council’s  approved  proposals  include  provision  for  making  arrangements  with  the 
Regional  Hospital  Boards  whereby  the  services  of  the  County  Council’s  almoner  staff  will  be  utilised 
for  the  purpose  of  tracing  contacts  and  following  up  defaulters.  The  almoners  will  also  be  utilised 
under  the  direction  of  the  medical  officers  in  charge  of  venereal  disease  clinics  in  Middlesex,  to  assist 
patients  attending  the  clinics,  in  meeting  any  social  problems  with  which  they  are  faced. 

In  accordance  with  this  policy,  the  County  Council’s  Special  Services  almoners  continued 
throughout  the  year  to  attend  the  venereal  disease  clinics  established  in  the  County  for  the  purposes 
outlined  above. 

Under  the  Emergency  Laws  (Transitional  Provisions)  Act,  1946,  and  the  Emergency  Laws 
(Miscellaneous  Provisions)  Act,  1947,  the  defence  regulation  33b  concerning  the  compulsory  treatment 
of  venereal  disease  in  certain  cases,  expired  on  31st  December,  1947.  This  regulation  was  introduced 
in  1943,  as  a  special  war-time  measure  in  order  to  bring  under  medical  control,  infected  persons  in 
the  relatively  small  class  unresponsive  to  educational  and  persuasive  methods  who  were  in  consequence 
liable  to  cause  detriment  to  the  war  effort.  Although  the  regulations  had  been  useful  in  giving 
the  County  Council  staff  increased  opportunity  for  tracing  contacts  of  patients  seeking  treatment  at 
venereal  disease  clinics,  the  number  of  notifications  received  had  been  declining.  Under  peace  time 
conditions,  it  is  easier  for  the  patient  himself  to  bring  the  contact  to  the  clinic,  and  where  this  is  not 
effective,  the  clinic  staff  can  take  action  if  patients  voluntarily  give  information  which  will  enable 
contacts  to  be  approached. 

It  has  been  found  that  with  modern  less  prolonged  forms  of  treatment,  defaulters  are  now  much 
less  frequent  and  most  patients  attend  regularly  for  the  full  course  of  treatment.  There  are  some, 
however,  who  need  much  encouragement  and  this  is  done  by  letter  or  visits  by  the  Special  Services 
Almoner.  The  congenital  syphilitic  child  and  its  mother  are  among  the  most  important  defaulters. 

Although  the  County  Council  almoners  are  available  for  following  up  defaulters  or  contacts, 
it  is  very  rare  for  their  services  to  be  requested  except  by  hospitals  actually  in  Middlesex,  but  from 
reference  to  the  table  below  it  will  be  noted  that  the  number  of  Middlesex  patients  treated  at 
hospitals  in  London  is  almost  as  large  as  that  treated  at  hospitals  in  the  County  itself. 

Below  is  a  comparative  statement  of  the  Middlesex  patients  treated  at  clinics  in  Middlesex  and 
London  hospitals  during  the  past  five  years,  while  the  table  on  page  30  gives  details  of  the  total 
work  of  the  individual  clinics  in  Middlesex  during  the  years  1944-48  inclusive. 


Middlesex  Patients  treated  at 


Hospitals  in  Middlesex. 

Hospitals  in  London. 

1944.  1945. 

1946. 

1947. 

1948. 

1944. 

1945. 

1946. 

1947. 

1948. 

Number  of  persons  dealt 
with  at  the  clinics  for  the 
first  time  and  found  to  be 
suffering  from  : — 

Syphilis  . 

242 

265 

414 

395 

347 

160 

191 

291 

287 

186 

Soft  chancre  . 

1 

— 

1 

4 

4 

2 

2 

2 

3 

1 

Gonnorrhcea  . 

296 

368 

400 

340 

325 

287 

393 

716 

498 

400 

Conditions  other  than 
venereal  ... 

1,241 

1,455 

1,994 

2,150 

2,284 

1,854 

2,244 

2,865 

2,147 

2,116 

Totals . 

1,780 

2,088 

2,809 

2,889 

2,960 

2,303 

2,830 

3,874 

2,935 

2,703 

Total  attendances 

27,536 

31,006 

43,425 

48,102 

45,172 

36,489 

35,150 

38,255 

32,793 

28,934 

Number  of  “  in-patient  ” 
days  of  treatment 

*384 

616 

534 

480 

621 

960 

920 

901 

1,058 

t 

*  Prince  of  Wales  Hospital,  Tottenham,  only.  Figures  shown  for  this  hospital  include  only  residents  of  the 
County. 

f  Information  not  available. 


It  will  be  observed  from  the  above  table  that  the  total  number  of  patients  dealt  with  at  hospitals 
in  Middlesex  and  London  during  1948,  amounted  to  5,663,  or  nearly  3  per  cent,  below  the  aggregate 
for  the  previous  year.  Of  these,  4,400  cases  were  found  to  be  due  to  conditions  other  than  venereal, 
as  compared  with  4,297  cases  of  this  type  in  1947. 


Middlesex  and  out-county  cases  treated  at  Middlesex  clinics. 
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Ashford  County 

Hospital.* 

1948. 

N  H  (M 

rH  |  rH  GO 

110 

3,889 

1947. 

lO  r-H 

r-H  I 

65 

2,453 

1946. 

17 

9 

29 

ID  O 

ID  rH 

ID 

Prince  of  Wales  General 
Hospital,  Tottenham. 

1948. 

CO  00  i—l 

r-H  r-H  t> 

rH  r-H  P- 

1,006 

9,580 

1947. 

110 

1 

136 

703 

950 

11,753 

CD 

os 

rH 

h  (M  lO  os 

00  CO  OS 

rH  (M  00 

1,317 

12,584 

id 

os 

i—i 

ID  t-  <M 

t-  <N  O 

1  rH  CD 

804 

6,696 

1944. 

82 

74 

488 

644 

8,194 

| 

West  Middlesex  County 
Hospital. 

1948. 

93 

72 

524 

689 

10,644 

1947. 

92 

76 

462 

630 

10,619 

1946. 

GO  CO  CO 

(N  rH  r-H 

rH  rH  lO 

757 

12,163 

1945. 

CO  CD  00 

io  1  oo  id 

1  CO 

497 

6,910 

1944. 

52 

77 

306 

435 

4,313 

Hillingdon  County  Hospital. 

1948. 

36 

45 

358 

439 

8,359 

1947. 

65 

58 

369 

492 

9,878 

1946. 

<M  CD  OS 

CD  ,  rH  <M 

1  !— t  ^ 

607 

11,042 

1945. 

t-  ID 

hH  00  O 

CO 

436 

7,413 

1944. 

o  <m  o 

hJ-I  t—  rH 

CO 

422 

4,904 

Central  Middlesex  County 
Hospital. 

1948. 

id  ”  oo  o 

©  ©  ID 

rH  rH 

00 

CO  ID 

OS  ^ 

r-H 

1947. 

CO  CO  N  CM 

CO  OS  hH 

l-H  I  — 

. 

975 

15,471 

1946. 

CD  i— l  CO  CD 

CD  CM 

i—l  t—l  00 

1,136 

16,229 

1945. 

lO  ID  OS 

CO  ,  hH  O 

rH  rH  CD 

OS  o 

00  OS 

00 

•<+1 

r-H 

1944. 

GO  r-H  ZD 

r-H  O  C5 

rH  r-H 

717 

14,967 

«8  cS 

-4-3  43 

O  O 

H  Ei 


(0  3172)8 


o 


*  Clinic  opened  August,  1946. 
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HEALTH  CONTROL  OF  AIRPORTS. 


Since  July,  1947,  the  County  Council  has  been  responsible  for  the  administration  of  the  Health 
Control  Service  at  the  London  Airport,  Heathrow  and  at  Northolt  Airport.  The  purpose  of  health 
control  at  airports  and  the  general  procedure  adopted  were  set  out  in  detail  in  last  year’s  report. 

The  service  at  Heathrow  covers  the  whole  of  the  24  hours.  At  Northolt  generally  there  are  no 
planes  arriving  between  11.30  p.m.  and  9  a.m.  and  the  health  control  unit  is  not  staffed  during  these 
hours  except  on  notification  of  delay  of  any  service.  This  has  worked  without  difficulty. 

Accommodation  at  both  Airports  remained  the  same  as  in  1947.  Arrangements  have  been 
made  at  Heathrow  to  use  a  second  counter  to  speed  up  the  flow  of  passengers  through  the  health 
control  unit  during  the  peak  periods,  otherwise  no  improvement  of  accommodation  is  likely  at 
Heathrow  until  new  central  buildings  are  available. 

The  accommodation  for  the  Health  Control  Unit  at  Northolt  Airport  is  improvised  and  is  not 
altogether  satisfactory.  However,  a  new  building  is  expected  to  be  opened  in  the  near  future.  This 
will  provide  good  accommodation  for  the  health  control  unit  while  that  for  sick  passengers  will  be 
a  great  improvement  on  previous  facilities. 

The  figures  for  disinsectisation  of  planes  show  a  decrease  compared  with  the  previous  year. 
India  no  longer  requires  certificates,  but  all  planes  to  Pakistan  still  require  certificates.  There  has 
been  no  occasion  to  disinsectise  any  arriving  planes. 

The  number  of  passengers  who  arrived  sick  and  required  treatment  at  London  Airport  shows  an 
increase  of  166  ;  that  at  Northolt  a  decrease  of  26.  This  is  probably  due  to  the  difference  in  traffic 
at  the  two  airports.  Whereas  Northolt  deals  with  short  distance,  mostly  Inland  and  European 
traffic,  London  Airport  handles  mostly  long  distance  traffic. 

There  is  also  an  increasing  number  of  persons  who  have  become  ill  in  the  Tropics  who  are  sent 
home  by  air  and  are  liable  to  require  treatment  after  the  strain  of  the  journey.  Most  of  such  cases 
require  medical  examination.  Advice  as  to  treatment  and  disposal  of  such  cases  is  most  conveniently 
given  by  the  Port  Medical  Officer,  who  must  of  necessity  be  the  first  medical  man  to  see  the  patient, 
although  this  is  not  part  of  his  official  duties.  Relations  with  local  hospitals  have  been  excellent 
and  both  Hillingdon  and  West  Middlesex  Hospitals  have  given  all  the  attention  for  which  they  have 
been  asked.  The  Port  Health  staff  and  B.O.A.C.  nursing  staff  at  London  Airport  have  in  this 
connection  worked  in  close  liaison  and  accord.  Liaison  has  also  been  maintained  with  the  County 
Council’s  Duly  Authorised  Officers.  Their  help  has  been  sought  in  dealing  with  some  six  mental 
cases. 

One  infectious  case  of  scarlet  fever  was  referred  to  the  Port  Medical  Officer  by  the  medical 
receptionist.  After  consultation  with  the  Medical  Officer  of  Health  of  the  district,  the  patient  was 
allowed  to  proceed  by  private  conveyance  to  his  home. 

One  case  occurred  of  the  Captain  of  an  aircraft  asking  via  control  for  medical  advice  regarding 
a  passenger  who,  during  flight  had  labour  pains. 


Work  carried  out  in  1948. 


Set  out  below  are  tables  showing  details  of  the  work  carried  out  at  London  Airport  and  Northolt 
Airport  during  the  year  1948. 

London  Airport. 


1st  Jan.,  1948, 
to 

30th  June,  1948. 

1st  July,  1948, 
to 

31st  Dec.,  1948. 

Total. 

Total  No.  of  planes  arriving . 

5,871 

5,855 

11,726 

Nationality  of  passengers  arriving  : 

British  . 

51,709 

44,351 

96,060 

Aliens  . 

33,542 

46,386 

79,928 

Total  . 

85,251 

90,737 

175,988 

No.  of  planes  issued  with  Disinsectisation 

‘ 

Certificates 

179 

257 

436 

*No.  of  Passengers  arriving  sick  and  treated 

1,008 

No.  of  aliens  inspected  under  aliens  order  ... 

77 

120 

197 

No.  of  aliens  refused  entry  on  medical 

certificate  ...  ...  ...  . 

1 

No.  of  notifications  sent  to  Medical  Officers 

of  Health  for  surveillance  of  passengers 

296 

6 

302 

*  Includes  one  case  ot  Scarlet  Fever. 
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Place  of  departure  of  planes 
arriving  at  Heathrow. 

- 

1st  Jan. — 30th  June. 
Number  of 

1st  July — 31st  Dec. 
Number  of 

Total 
number  of 

Aircraft. 

Passengers. 

Aircraft. 

Passengers. 

Aircraft. 

Passengers. 

From  Far  East  or  Persia 

363 

5,761 

416 

7,161 

779 

12,922 

From  Middle  East  or  Sth. 
Africa 

550 

6,971 

471 

5,584 

1,021 

12,555 

From  S.  America,  Sth.  Atlan¬ 
tic  or  West  Africa 

412 

4,01 1 

426 

4,502 

838 

8,513 

From  Nth.  Atlantic  or  Nth. 
America  . 

1,473 

26,122 

970 

15,228 

2,443 

41,350 

From  Continent 

3,073 

42,386 

3,572 

58,262 

6,645 

100,648 

Total 

5,871 

85,251 

5,855 

90,737 

11,726 

175,988 

The  following  table  sets  out  the  number  of  passengers  on  aircraft  arriving  at  London  Airport 
from  the  Continent  or  North  Atlantic  who  commenced  their  journeys  from  other  areas. 


Number  of  passengers. 

Aircraft  from 

Area  in  which  passengers 
commenced  journey. 

Continent. 

North  Atlantic. 

. 

Heathrow 

Northolt 

Heathrow 

Northolt 

Far  East  or  Persia  . 

2,221 

694 

84 

— 

Middle  East  or  South  Africa . 

2,485 

834 

3 

— 

South  Atlantic,  South  America  or  West 
Africa  . 

359 

54 

698 

— - 

Total  . 

5,065 

1,582 

785 

— 

Northolt  Airport. 


1st  Jan.,  1948, 
to 

30th  June,  1948. 

1st  July,  1948, 
to 

31st  Dec..  1948. 

Total. 

Total  no.  of  planes  arriving . 

4,172 

5,186 

9,358 

No.  of  passengers  arriving  : — 

British 

37,528 

49,131 

86,659 

Alien 

23,121 

32,429 

55,550 

Total 

60,649 

81,560 

142,209 

No.  of  passengers  arriving  sick  and  treated 

66 

No.  of  aliens  inspected  under  aliens  order  ... 

2,019 

No.  of  aliens  refused  entry  on  medical 
certificate  ...  ...  •••  . 


No.  of  notifications  sent  to  Medical  Officers 
of  Health  for  surveillance  of  passengers 


(C  3172)b  c.  2 
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MATERNITY  AND  CHILD  WELFARE. 

The  scheme  of  administration  of  the  Local  Health  Services  in  the  County  of  Middlesex  from 
5th  July,  1948,  is  set  out  in  the  Appendix  to  this  report.  In  the  preface  to  the  annual  report  for 
1947,  it  was  stated  “  Probably  no  county  in  England  or  Wales  was  more  fundamentally  or  drastically 
affected  than  Middlesex.”  In  view  of  this  every  endeavour  was  made  to  effect  the  change-over 
with  the  minimum  immediate  disturbance  of  existing  services,  and  the  Appointed  Day  passed  like 
any  other  Monday  to  that  important  section  of  the  public — the  mothers  and  young  children  in  whose 
interest  much  of  Part  III  of  the  National  Health  Service  Act  has  been  framed. 

The  Maternity  and  Child  Welfare  Committee  ceased  to  function  with  the  establishment  of  the 
10  Area  Health  Committees,  acting  as  sub-committees  of  the  Health  Committee.  Set  out  in  the 
pages  that  follow  is  an  account  of  those  aspects  of  the  new  service  in  the  County  with  which  the 
Area  Committees  are  particularly  concerned,  divided  into  sections  corresponding  to  the  appropriate 
sections  of  Part  III  of  the  Act.  Those  statistical  tables  required  to  be  furnished  annually  to  the 
Ministry  of  Health  are  included  collectively  at  the  end  of  this  part  of  my  report. 

Some  of  the  many  problems  of  co-ordination  and  integration  which  face  the  new  service  will  be 
apparent  from  perusal  of  these  pages.  Others  will  come  to  light  as  the  work  proceeds  and  is  explored 
in  increasing  detail.  Probably  an  interval  of  at  least  five  years  will  pass  before  a  satisfactory  and 
truly  harmonious  state  of  affairs  can  be  attained.  By  this,  it  is  not  intended  to  imply  that  a 
condition  of  uniformity  will  have  been  brought  about.  In  such  a  County  as  Middlesex,  comprising 
so  large  a  number  of  previously  autonomous,  progressive  and  well-administered  districts  differing 
markedly  in  their  sociological  character,  uniformity  is  neither  necessary  nor  desirable.  A  service 
as  persona  l  as  a  Health  Service  must  be  capable  of  individuality,  or  the  needs  of  the  individual  cannot 
be  fully  met.  Fundamental  principles  must  be  uniform,  but  their  application  in  detail  should  preserve 
local  characteristics.  Nevertheless,  unity  of  purpose  and  a  constant  readiness  to  co-operate,  must 
prevail  at  all  times  among  all  those  concerned  with  the  operation  of  this  service. 

The  problem  from  the  viewpoint  of  the  mother  and  young  child  presents  aspects  other  than  those 
concerning  the  County  Council  under  Part  III  of  the  National  Health  Service  Act.  It  is  now  realised 
that  there  must  be  complete  continuity  between  the  ante-natal  and  post-natal  stages  in  the  mother’s 
life.  This  fact  is  established  beyond  dispute.  And  yet,  the  National  Health  Service  Act  has  dealt 
at  such  continuity  what  might  well  become  a  mortal  blow.  The  mother,  at  the  most  critical  phase 
of  her  life,  may  well  require  the  assistance  of  three  separate  administrative  bodies — the  County 
Council  for  midwifery  and  the  ante-natal  clinic  service,  the  Executive  Council  for  the  general 
practitioner  service,  and  the  Regional  Hospital  Board  for  institutional  care.  Unless  there  exists 
the  strongest  link  between  these  three  bodies,  the  mother  will  lack  the  support  she  needs  so  urgently, 
with  results  that  may  well  prove  to  be  disastrous.  Can  this  link  not  best  and  soon  be  forged  in  the 
ante-natal  clinic,  which  should  be  a  common  meeting  place  for  the  representatives  of  all  three 
services — the  midwife,  the  general  practitioner,  and  the  obstetrician  ? 

The  future  position  of  the  midwife  in  the  health  team  is  causing  considerable  misgiving,  not 
only  to  the  midwife  herself,  but  to  all  those  who  realise  that  she  is  a  key  worker  in  that  team.  The 
trend  of  the  Miclwives’  Acts  and  her  training  from  their  inception  have  called  the  midwife  to  a  position 
of  great  responsibility — a  position  which  she  is  well  qualified  to  fill,  and  which  can  be  properly 
undertaken  by  no  one  else.  Now  it  seems  possible  that  the  future  will  offer  a  steadily  diminishing 
scope  for  the  exercise  of  the  responsibility  for  which  she  has  been  trained.  Unless  steps  are  quickly 
taken  to  protect  her  status,  the  midwife  may  well  be  relegated  to  the  position  of  maternity  nurse 
(for  which  no  other  qualification  than  that  of  S.R.N.  is  legally  required).  It  is  to  be  hoped  that  some 
rectification  of  this  unfortunate  situation  will  be  forthcoming  before  it  is  too  late. 


The  Care  of  Expectant  and  Nursing  Mothers  and  of  Children  who  have  not 

Attained  the  Age  of  Five  Years. 

Section  22. 

In  many  ways  this  is  probably  the  most  important  section  of  Part  III  of  the  National  Health 
Service  Act.  It  is  certainly  the  most  comprehensive.  It  lays  upon  the  Local  Health  Authority  the 
duty  to  make  arrangements  for  the  care,  including  in  particular,  dental  care  of  expectant  and  nursing 
mothers  and  of  children  who  have  not  attained  the  age  of  five  years  and  are  not  attending  primary 
schools  maintained  by  a  local  Education  Authority.  Much  may  be  read  into  the  somewhat  vague 
phrasing  of  this  section.  It  is  interesting  to  note  that  the  only  kind  of  “  care  ”  actually  specified  is 
dental  care.  The  importance  of  dental  care  for  mothers  and  young  children  has  long  been  recognised 
by  the  clinicians.  Now  at  last  a  special  priority  is  given.  Details  of  the  actual  work  done  in  this 
connection  can  be  read  in  the  appropriate  section  of  this  report. 

For  the  rest,  the  main  bulk  of  the  work — that  in  maternity  and  child  care  clinics  and  in  the 
homes  of  the  people — has  been  delegated  to  the  10  Area  Committees  already  mentioned.  Some 
idea  of  the  extent  and  scope  of  their  functions  may  be  gathered  by  a  study  of  the  statistical  returns 
included  at  the  end  of  this  section  of  the  report,  although  in  a  number  of  cases  there  is  no  differentiation 
shown  as,  for  example,  to  the  type  of  clinic  held.  A  post-natal  clinic,  for  instance,  may  be 
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gynaecological  rather  than  purely  post-natal ;  a  child  welfare  clinic  may  be  for  toddlers  only,  for 
breast-feeding  only,  or  for  the  teaching  of  mothercraft.  In  a  report  on  these  lines,  it  is  not  easy  to 
differentiate.  Suffice  it  to  say  that  every  aspect  of  maternity  and  child  care  is  catered  for. 
Consultant  ante-natal  clinics  are  held  in  most  areas,  and  it  is  hoped  that  this  service  may  be  extended 
by  co-operation  with  the  Regional  Hospital  Boards. 

A  scheme  for  the  special  care  of  the  premature  baby  in  its  own  home  is  the  first  one  that  has 
been  inaugurated  on  a  County  basis  since  the  5th  July,  1948.  This  took  origin  in  Area  7,  and  having- 
received  the  approval  of  the  Health  Committee  in  principle,  was  then  circulated  to  the  other  areas 
for  adaptation,  each  to  its  particular  need.  Special  equipment  such  as  heated  cots,  oxygen  tents, 
screens,  &c.,  has  been  acquired  for  loan  to  the  home,  and  close  liaison  with  the  appropriate  hospitals 
will  be  maintained.  These  measures  will,  it  is  to  be  hoped,  result  in  a  further  fall  in  the  neo-natal 
death  rate. 

Day  nurseries  have  been  in  existence  throughout  the  County  for  a  number  of  years.  The  total 
now  to  be  administered  is  95.  Of  these,  the  great  majority  are  training  nurseries.  The  advantages 
of  training  in  this  work  as  in  other  subjects  (such  as  midwifery)  are  twofold — the  standard  of  work 
is  maintained  at  a  higher  level  than  in  a  non-training  institution,  and  a  source  of  recruitment  of 
trained  staff  is  to  hand.  Approval  of  the  Ministry  of  Health  is  necessary  for  training  to  be  undertaken. 
The  lectures  and  theory,  together  with  a  course  of  further  education,  are  provided  by  the  Education 
Committee  at  its  Technical  Colleges.  The  practical  work  is  done  in  the  day  nursery  as  part  of  the 
daily  nursery  routine. 

Contrary  to  certain  expectations,  the  apparent  need  for  day  nursery  provision  does  not  diminish. 
The  future  of  this  service  cannot  as  yet  be  foreseen.  In  all  probability  a  number  will  have  to  be 
maintained  for  social  reasons — there  will  be  the  fatherless  child  to  be  catered  for,  the  problem  child 
for  whom  attendance  at  a  day  nursery  is  beneficial  on  medical  grounds,  and  the  emergency  case 
whose  admission  for  a  short  period  is  needed  perhaps  during  the  mother's  illness  or  confinement.  The 
three  residential  nurseries  in  existence  on  5th  July  (Bourne  House,  Connaught  Hostel  and  Bengeo 
House)  are  now  administered  by  the  Children’s  Department.  At  the  present  time,  the  Children's 
Committee  has  not  recruited  its  full  complement  of  staff — Children’s  Welfare  Officers,  &c. — and 
therefore  much  of  the  Child  Life  Protection  work  is  still  in  the  hands  of  the  Health  Visitors  who  are 
in  this  connection  working  in  conjunction  with  the  local  Children’s  Officers. 

The  Nurseries  and  Child  Minders  Act  (1948),  at  the  close  of  the  year  had  yet  to  be  considered, 
and  suitable  standards  for  both  had  yet  to  be  worked  out.  This  should  close  several  loopholes  in  the 
existing  legislation. 

There  are  a  few  child  minders  approved  under  existing  schemes  (10  in  Area  9  and  44  in  Area  3), 
who  continue  under  the  supervision  of  the  Area  Medical  Officers. 

Chief  of  the  non-delegated  functions  is  the  care  of  the  unsupported  mother  and  her  child. 
Hitherto,  this  was  partly  undertaken  through  the  former  Public  Assistance  Department  and  the 
home  (St.  Mary's,  Hampton  Wick),  established  by  that  department  has  been  transferred  to  the 
Health  Committee.  Plans  were  well  ahead  on  5th  July,  for  the  transfer  of  this  home  to  a  more 
commodious  house  in  Ealing,  and  it  is  hoped  that  the  move  will  take  place  early  in  1949.  A  second 
house  in  Willesden,  originally  intended  by  the  Willesden  Borough  Council  as  a  home  for  expectant 
mothers  and  toddlers  is  in  process  of  adaptation  as  a  hostel  for  12  post-natal  mothers  with  their 
babies.  The  British  Red  Cross  Society  has  two  hostels  in  Hendon — one  for  ante-natal  cases  and 
one  for  post-natal  and  the  County  Council  rents  a  proportion  of  the  beds  in  each.  The  admissions 
to  and  discharges  from  these  beds,  as  with  those  in  the  Council's  own  home,  are  in  the  hands  of  the 
Special  Services  Almoner. 


Priority  Dental  Service. 

The  following  report  on  the  work  of  the  priority  dental  service  has  been  prepared  by  the  County 
Council's  Chief  Dental  Officer,  Mr.  J.  F.  Pilbeam  : — 

“  Among  the  duties  laid  on  Local  Health  Authorities  by  Section  22  of  the  National  Health 
Service  Act,  is  that  of  making  special  provision  for  the  dental  care  of  expectant  and  nursing  mothers 
and  young  children. 

The  Inter-Departmental  Committee  on  Dentistry  stated  in  its  Interim  Report  of  1944,  that 
in  the  evidence  before  them,  which  was  admittedly  incomplete,  the  provision  made  by  Welfare 
Authorities  for  dental  care  of  expectant  and  nursing  mothers  and  of  young  children  was  in  most 
places  extremely  meagre.  They  drew  attention  to  the  harm  that  oral  diseases  can  cause  to  both 
mother  and  child,  and  they  recommended  that  special  provision  should  be  made  for  dental  treatment 
for  these  classes.  The  outcome  of  this  fundamental  decision  was  the  implementation  of  this 
recommendation  in  Section  22  of  the  Act. 

It  is  probable  that  the  special  arrangements  for  the  dental  care  of  these  classes  were  included 
under  Part  III  of  the  Act,  because  it  was  felt  that  owing  to  the  shortage  of  dentists,  the  general  dental 
service  would  not  be  able  to  cope  effectively  with  all  the  mothers  and  children  needing  treatment. 
Regular  dental  supervision  is  essential  if  comprehensive  treatment  is  to  be  assured  and  this  is  more 
conveniently  and  suitably  obtained  if  the  dental  service  is  linked  with  the  work  of  the  ante-natal 
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clinics  and  infant  welfare  centres.  The  priority  dental  service  should,  therefore,  be  regarded  as  an 
integral  part  of  the  maternity  and  child  welfare  service.  Expectant  and  nursing  mothers  have,  of 
course,  equal  rights  with  the  rest  of  the  community  to  the  benefits  of  the  general  dental  service,  but 
the  priority  dental  service  is  intended  to  give  them  some  guarantee  of  treatment  not  given  to  other 

classes. 

In  the  proposals  of  the  County  Council  for  the  provision  of  the  County  Health  Services  provision 
was  made  for  the  co-ordination  of  the  priority  dental  service  with  the  school  dental  service.  This 
is  in  accordance  with  the  recommendation  contained  in  the  Ministry  of  Health’s  circular  118/47. 

Included  in  the  proposed  plans  for  the  development  of  the  service,  provision  was  made  for  the 
dental  examination  of  every  expectant  mother  following  her  first  attendance  at  the  ante-natal  clinic, 
the  periodic  examination  of  children  including  those  in  day  nurseries,  up  to  the  time  they  come  under 
the  care  of  the  school  dental  service,  and  the  provision  of  such  treatment  as  may  be  necessary.  While 
considerable  progress  has  been  made  towards  providing  a  complete  service  for  the  priority  classes 
it  will  be  some  time  before  sufficient  staff  is  available  to  give  the  full  service  as  indicated  in  the  long 
term  policy  in  the  proposals  of  the  County  Council. 

Statistical  Survey  of  the  Service. 

Expectant  and  Nursing  Mothers. — The  size  of  the  task  to  provide  a  complete  service  for 
mothers  and  children  attending  welfare  clinics  in  Middlesex  can  be  visualized  by  a  study  of  the 
following  figures  : — 

No.  of  expectant  mothers  who  attended  ante-  No.  of  expectant  and  nursing  mothers  who 

natal  clinics  for  the  period  5th  July ,  1948,  to  received  dental  treatment  far  the  period 

31  st  December,  1948.  5th  July,  1948,  to  31s£  December,  1948. 

17,675  3,532 

The  number  actually  treated  at  the  dental  clinics  represents  about  20  per  cent.  It  is  of  interest 
to  point  out  that  when  the  County  Council  was  the  authority  for  maternity  and  child  welfare  in  nine 
of  the  26  County  districts,  the  percentage  of  expectant  mothers  inspected  and  treated  was  18  •  8  per 
cent,  in  1947. 

It  will  be  seen,  therefore,  that  with  the  present  staff,  it  is  only  possible  to  deal  with  about  a  quarter 
of  the  women  who  should  receive  priority  dental  treatment. 

The  incidence  of  dental  disease  among  expectant  and  nursing  mothers  was  96  per  cent.,  the 
highest  ever  recorded  in  the  history  of  the  dental  service.  When  this  incidence  is  compared  with 
88  per  cent,  for  the  previous  year  there  is  some  evidence  to  support  the  assumption  that  the  tendency 
during  the  later  war  years  and  the  years  immediately  following  to  a  retardation  in  dental  caries  was 
not  maintained  in  1948.  The  fact  that  nearly  every  mother  dentally  examined  requires  treatment 
emphasises  the  need  for  the  priority  dental  service. 

The  Memorandum  to  the  Inter-Departmental  Committee  on  Social  Insurance  and  Allied  Services 
presented  by  the  British  Dental  Association  in  May,  1942,  states  in  paragraph  27  : — 

‘  It  may  be  submitted  as  an  interesting  indication  of  the  possibilities  offered  by  a  complete 
dental  service  providing  for  regular  examination  and  treatment  that  patients  would  require 
each  year,  2*16  fillings  :  0-352  extractions:  0-054  dentures.’ 

In  the  County  Council’s  dental  service,  the  analysis  of  treatment  for  each  expectant  and  nursing 
mother  treated,  was  2-1  fillings:  2-5  extractions:  0-37  dentures,  which  shows  that  the  dental 
service  is  approaching  the  standards  of  routine  examination  and  treatment  attained  in  private  practice. 
It  should  be  pointed  out  that  under  the  Priority  Dental  Scheme,  opportunities  for  treatment  are 
only  provided  during  gestation  and  the  nursing  period  so  that  there  can  be  no  regular  routine 
examination  of  patients  over  a  number  of  years.  Bearing  this  in  mind,  the  figures  for  the  dental 
service  are  the  more  gratifying.  The  Middlesex  standards  as  compared  with  treatment  undertaken 
by  dentists  under  the  old  National  Health  Insurance  scheme  are  most  illuminating  and  for  comparison 
are  quoted. 

National  Health  Insurance  Male  Patients  (1942). 

Treatment  per  patient: — 1-1  fillings;  7-01  extractions;  1-1  dentures. 

Priority  Dental  Scheme,  1948. 

Treatment  per  patient : — 2  •  1  fillings  ;  2-5  extractions  ;  0-37  dentures. 

The  figures  for  Middlesex,  indicate  that  a  considerable  part  of  the  dental  officers’  time  is  devoted 
to  conservation  of  the  teeth.  In  fairness  to  the  National  Health  Insurance  figures  quoted,  it  should 
be  stated  that  these  relate  to  male  patients,  whereas  those  for  the  County  were  for  women  patients 
who  it  can  be  said  are  generally  more  agreeable  to  treatment. 

Young  Children. — During  the  second  half  of  the  year,  70,998  young  children  attended  child 
welfare  centres  and  5,280  at  day  nurseries,  i.e.,  76,278.  Of  this  total,  3,965  were  actually  examined 
at  the  dental  clinics,  which  was  5-2  per  cent.  As,  however,  20,000  children  of  the  76,278  total  would 
be  under  two  years  of  age  and  not  generally  requiring  treatment,  an  adjusted  percentage  of  those 
who  attended  for  dental  examination  and  treatment  would  be  about  7  per  cent. 
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The  number  of  young  children  under  five  years  of  age  in  Middlesex,  was  estimated  by  the  Registrar 
General  at  30th  June,  1948,  was  186,824.  of  whom  about  112,000  were  two  years  and  over.  In  1948. 
the  percentage  of  young  children  referred  for  treatment  was  72,  so  that  out  of  the  112,000  children, 
80,640  would  need  treatment.  The  dental  care  of  such  a  large  number  of  children  is  a  formidable 
problem  and  it  is  clear  that  at  the  moment  only  a  small  proportion  can  be  dealt  with  at  the  clinics. 

Out  of  the  number  referred  for  treatment,  96  per  cent,  were  actually  treated.  The  treatment 
basis  for  each  child  treated  was  approximately  1-2  extractions,  1-5  fillings  and  0-41  other  operations. 
The  fact  that  for  each  child  treated  more  than  one  extraction  was  necessary,  shows  that  more  regular 
dental  examinations  would  be  beneficial,  but  unfortunately  owing  to  insufficient  staff,  this  cannot  be 
organised  at  present.  Each  child  made  nearly  three  attendances  for  treatment ;  70  children  were 
radiographed  and  1,407  were  given  general  anaesthetics. 

Dental  Clinics. — At  the  close  of  1948,  there  were  66  full-time  and  four  part-time  clinics  at 
which  mothers  and  children  were  jointly  treated  with  school  children.  In  the  whole-time  centres 
and  in  particular  in  the  ad  hoc  clinics,  the  equipment  provided  is  of  the  best.  Plans  for  more  new 
centres  have  been  prepared  in  which  in  a  single  surgery  suite  provision  is  made  for  a  large  surgery, 
recovery  room  fitted  with  three  dental  bowls  and  couch,  small  darkroom  and  dental  laboratory 
cubicle  for  the  mechanical  adjustment  of  dental  appliances.  For  a  two  or  more  surgery  suite,  plans 
usually  include  additional  accommodation  such  as  a  small  room  fitted  as  a  dental  laboratory  and 
also  a  small  waiting  room  together  with  an  interview  room.  As  no  new  ad  hoc  clinics  can  be 
constructed  at  the  present  time  it  is,  however,  not  always  possible  when  converting  existing  buildings 
as  new  centres  to  incorporate  in  them  the  full  requirements  as  set  out  above. 

Dental  X-ray. — It  had  been  the  practice  in  many  areas  to  refer  patients  for  X-ray  to  the 
General  Hospitals  throughout  the  County,  but  owing  to  the  shortage  of  radiographers  and  also  of 
X-ray  films  these  arrangements  largely  broke  down.  In  some  of  the  clinics,  modern  X-ray  machines 
have  been  fitted  and  it  is  intended  to  install  additional  machines  as  required  so  that  most  of  the 
radiography  can  be  done  by  the  dental  staff.  Since  the  development  of  the  orthodontic  service, 
in  which  all  children  are  X-rayed  before  treatment,  the  amount  of  X-ray  work  has  greatly  increased 
so  that  the  installation  of  an  X-ray  machine  in  each  large  clinic  is  now  a  necessity. 

Clinical  Research. — As  the  new  service  operated  only  from  the  5th  July,  1948,  it  was  not 
found  possible  in  view  of  the  considerable  administrative  changes  to  find  time  to  undertake  any 
organised  item  of  clinical  research.  It  is,  however,  hoped  as  soon  as  it  is  possible  to  devote  the 
necessary  time  to  arrange  three  separate  pieces  of  clinical  research,  namely  an  investigation  into  the 
incidence  of  dental  disease  in  children  under  five  years  of  age,  to  ascertain  by  statistical  analysis  the 
number  of  children  with  evidence  of  post-normal  and  pre-normal  occlusion  and  to  evaluate  the  incidence 
of  sucking  habits  and  their  possible  cause  which  produce  mouth  breathing.  For  the  last  two  investiga- 
tions  it  will  be  necessary  to  receive  the  help  of  a  paediatrician,  medical  officers,  nursing  staff  and  a 
medical  officer  with  special  experience  of  medical  statistics. 

Dental  Health  Education. — Before  the  war  in  the  nine  districts  for  which  the  County  Council 
was  the  Maternity  and  Child  Welfare  authority  it  was  the  practice  of  many  dental  officers  to  visit 
the  welfare  centres  and  to  give  talks  to  parents  on  the  dental  care  of  their  children’s  teeth.  The 
officers  used  to  visit  about  two  centres  in  the  afternoon  and  take  chairside  dental  charts  to  amplify 
their  points.  These  talks  were  extremely  popular  and  they  did  much  to  break  down  the  barrier 
of  opposition  to  the  treatment  of  the  deciduous  dentition  which  was  so  prevalent  when  the  scheme 
was  inaugurated  and  for  several  years  after.  These  visits  also  enabled  the  dentists  to  approach  the 
mothers  on  the  importance  of  dental  supervision  during  pregnancy  and  much  of  the  apathy  to 
treatment  at  this  time  was  ultimately  broken  down.  Since  the  commencement  of  the  war  there 
has  been  a  series  of  staffing  problems  which  have  not  yet  been  resolved  and  accordingly  much  of  the 
personal  propaganda  methods  which  helped  to  give  the  service  a  real  preventive  character  have  had 
to  be  curtailed.  Today  it  is  not  a  question  of  enticing  or  cajoling  people  to  accept  treatment,  but 
trying  to  find  ways  and  means  to  provide  it.  In  these  circumstances  it  is  not  advisable  at  the  present 
time  to  undertake  a  full  scale  dental  health  education  programme.  The  conditions  which  make 
such  a  decision  necessary  are  indeed  unfortunate. 

Oral  Hygienists. — The  majority  of  women  examined  suffer  from  inflammatory  gum  conditions 
during  pregnancy  for  which  much  treatment  is  usually  required.  The  preliminary  treatment  is  one 
of  removal  of  tartar  from  the  teeth  which  is  a  time-consuming  operation  for  a  busy  dental  officer. 
In  the  Dental  Branch  of  the  R.A.F.  oral  hygienists  are  trained  and  employed  to  do  much  of  this 
work  which,  according  to  many  observers,  is  well  done  by  these  women.  The  employment  of  trained 
oral  hygienists  would  be  a  boon  to  the  local  health  authority  service  in  preparing  a  clean  field  of 
operation  for  further  treatment  by  the  dentist,  and  make  for  economy  in  the  employment  of  staff.  " 

Midwifery  Service. 

Section  23. 

Prior  to  the  operation  of  the  National  Health  Service  Act,  the  County  Council  was  the  local 
supervising  authority  for  the  administration  of  the  Midwives  Acts,  1902 — 1936,  for  the  whole  of  the 
County  with  the  exception  of  the  Boroughs  of  Ealing,  Edmonton,  Hendon,  Heston  and  Isleworth, 
Tottenham,  Twickenham  and  Willesden,  and  the  Urban  Districts  of  Enfield  and  Harrow.  The  effect 
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of  Section  23  of  the  National  Health  Service  Act,  1946,  was  to  make  the  County  Council  the  local 
supervising  authority  for  the  purposes  of  the  Midwives  Acts  throughout  the  whole  County.  Sub¬ 
section  (2)  of  Section  23  of  the  1946  Act,  placed  on  the  County  Council  the  duty  to  secure  that  an 
adequate  number  of  certified  midwives  is  available  in  the  County. 

More  than  10  years  have  elapsed  since  the  Midwives  Act  of  1936,  came  into  force.  This  required 
that  Local  Authorities  provide  a  sufficiency  of  certified  midwives  for  all  the  domiciliary  confinements 
within  their  area  ;  and  that  this  having  been  done,  the  practice  of  unqualified  maternity  nurses  be 
prohibited.  In  Middlesex,  the  first  of  the  two  requirements  had  in  each  area  been  satisfied.  The 
second— laid  down  in  Section  6  of  the  Midwives’  Act,  1936— has  still  to  be  implemented  in  Enfield, 
Edmonton  and  Willesden.  This  should  prove  purely  a  formality.  The  County  Council  now  has  a 
staff  of  qualified  midwives,  capable  of  meeting  all  reasonable  demands. 

Of  the  future  of  the  midwife  herself,  and  of  the  anxiety  for  the  continuance  of  her  status,  almost 
even  of  her  existence,  mention  has  been  made  in  the  general  preamble  to  this  portion  of  my  report. 

Of  the  future  of  the  service — involved  as  it  is  with  that  of  the  individual  midwife — certain  other 
points  may  here  be  mentioned  which  will  serve  to  show  the  uncertainty  which  surrounds  this  important 
branch  of  the  Health  Service.  First  and  foremost  is  the  extent  of  the  demand  which  may  be  made 
upon  it.  This  depends  on  two  main  factors.  First,  the  birthrate.  This  is  unpredictable,  though  it 
is  hardly  likely  that  the  high  figures  of  recent  years  will  be  maintained.  Second,  the  supply  of  and 
demand  for  hospital  beds.  The  supply  is  a  matter  for  the  Regional  Hospital  Boards,  and  while  it 
may  be  said  that  some  parts  of  the  County  are  well  served,  other  areas  (in  particular  those  in  the 
South-West),  are  experiencing  difficulty.  The  demand  for  hospital  beds  is  dependant  to  a  great 
extent  on  the  housing  situation.  As  this  improves,  the  demand  for  maternity  beds  may  be  expected 
to  decrease.  There  is  one  other  factor  which  is  probably  not  fully  appreciated  as  yet,  and  that  is  the 
fact  that  a  hospital  confinement  costs  nothing,  whereas  a  confinement  at  home  involves  a  considerable 
expenditure,  even  although  the  services  of  the  doctor  and  midwife  are  free. 

Two  difficulties  which  were  anticipated  and  which  already  are  making  themselves  felt  are  the 
supply  of  cars  for  use  by  midwives,  and  the  provision  of  suitably  sited  housing.  It  is  unnecessary 
to  expand  upon  such  obvious  needs. 

For  some  years  the  County  Council  has  undertaken  the  district  training  of  pupil  midwives  in 
preparation  for  Part  II  of  the  Central  Midwives  Board  examination.  This  training  is  continuing  in 
conjunction  with  the  Regional  Hospital  Boards  and  approval  of  a  further  number  of  midwives  as 
teachers  will  be  sought  as  the  training  scheme  is  expanded.  Such  a  scheme  is  essential,  partly  as  an 
aid  to  recruitment  and  also  to  assist  in  maintaining  a  high  standard  of  professional  technique  and 
conduct  among  the  staff. 


Health  Visiting. 

Section  24. 

The  Health  Visitor  is  a  fully  trained  nurse  possessing  in  addition  the  certificate  of  the  Royal 
Sanitary  Institute  awarded  as  a  result  of  examination  following  a  special  course  of  further  study. 
She  is  thus  qualified  for  her  special  duty  of  “  the  visiting  of  persons  in  their  homes  ....  for  the 
purpose  of  giving  advice  as  to  the  care  of  young  children,  persons  suffering  from  illness,  and  expectant 
or  nursing  mothers,  and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection  ” — as  stated 
in  this  Section  of  the  Act. 

Following  the  County  Council’s  policy  of  co-ordinating  the  school  health  service  with  other 
local  health  services,  a  certain  part  of  the  health  visitor’s  duty  also  consists  of  school  health  work — 
routine  inspections  in  the  schools,  clinic  duties,  and  some  home  visiting. 

In  the  Development  Plan,  it  is  envisaged  that  a  total  of  some  370  whole-time  health  visitors 
will  be  needed,  on  the  basis  of  one  to  6,000  population.  The  actual  staff  at  the  end  of  the  year  fell 
short  of  this  figure  by  over  100. 

It  is  anticipated  that  considerable  time  must  of  necessity  elapse  before  this  deficiency  can  be 
made  good.  This  is  not  a  problem  peculiar  to  Middlesex,  but  one  which  at  the  present  time  is  nation 
wide,  and  in  which  more  than  one  factor  is  involved. 

Some  solution  will  be  afforded  by  the  establishment  of  a  training  school  for  health  visitors  for 
which  Middlesex  has  ample  resources.  A  circular  from  the  Ministry  of  Education  dated  November, 
1948,  lays  the  financial  obligation  for  such  training  on  the  Local  Education  Authority,  and  it  is  hoped 
that  by  co-operation  between  the  Health  Committee  and  the  Education  Committee  an  approved 
scheme  of  training  may  shortly  be  established.  The  students  headquarters  and  centre  for  lectures 
will,  it  is  thought,  be  at  Heatham  House,  Twickenham,  but  for  their  practical  work  all  areas  of  the 
County  will  be  utilised,  so  that  both  urban  and  rural  experience  can  be  acquired.  Appropriate  action 
will  be  taken  to  obtain  the  necessary  approval  of  the  Ministry  of  Health  to  this  training  scheme. 

In  the  meantime,  the  deficiency  of  health  visitors  is  to  some  extent  made  up  by  the  temporary 
employment  of  ancillary  staff — clinic  nurses,  health  assistants  and  the  like — who  can  relieve  the 
health  visitor  of  some  of  her  duties  in  the  clinic  and  in  the  schools,  thus  setting  her  free  for  home 
visiting  and  the  more  highly  technical  aspects  of  her  work. 
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It  is  too  soon  yet  to  forecast  how  the  work  of  the  health  visitor  will  develop,  but  it  seems  obvious 
that  some  changes  must  take  place.  As  the  Children’s  Department  becomes  established,  and  the 
local  Children’s  Offices  are  staffed,  the  work  of  Child  Life  Protection  which  has  hitherto  formed  a 
large  and  important  section  of  the  health  visitor’s  duties  will  be  handed  over.  In  its  stead,  the 
wording  of  this  section  of  the  Act  includes  the  phrase — “  giving  advice  as  to  the  care  of  young  children, 
persons  suffering  from  illness  and  expectant  or  nursing  mothers,  and  as  to  the  measures  necessary 
to  prevent  the  spread  of  infection.”  This  is  capable  of  very  wide  interpretation.  The  good  health 
visitor  has  probably  always  included  all  aspects  of  family  welfare  within  her  scope,  and  as  she  becomes 
known  in  her  district  has  assumed  the  role  of  guide,  philosopher  and  friend  to  every  member  of  the 
family,  young  and  old  alike.  But  up  to  now,  necessity  has  not  been  laid  upon  her.  Now  her  sphere 
is  extended  to  cover  age  as  well  as  youth,  sickness  as  well  as  health,  from  the  preventive  point  of 
view.  She  will  form  an  important  liaison  between  other  services  of  the  Authority — in  particular, 
the  Home  Nursing  service  and  the  Home  Help  scheme,  in  addition  to  her  existing  work  in  close  harmony 
with  the  Midwifery  service. 

Home  Nursing. 

Section  25. 

“  It  shall  be  the  duty  of  every  local  health  authority  to  make  provision  in  their  area,  whether 
by  making  arrangements  with  voluntary  organisations  of  nurses,  or  by  themselves  employing  nurses, 
for  securing  the  attendances  of  nurses  on  persons  who  require  nursing  in  their  homes.” 

Thus  is  laid  upon  the  County  Council  the  obligation  to  provide  a  new  service — that  of  the  “  district 
nurse.” 

In  the  past  this  nurse  has  been  the  employee  of  a  voluntary  body — usually  a  district  nursing 
association,  often  affiliated  to  the  Queen’s  Institute  of  District  Nursing.  Training  and  regular 
inspection  by  the  Queen’s  Institute  ensured  that  a  high  standard  of  work  was  maintained,  and  formed 
a  link  between  isolated  districts.  Direct  employment  was  offered  by  the  County  Council  to  all  these 
nurses,  irrespective  of  their  membership  of  the  Queen’s  Institute,  and  was  accepted  in  every  instance 
except  in  the  cases  of  the  nurses  employed  by  the  Nursing  Associations  in  Heston  and  Isleworth, 
Tottenham  and  Willesden.  In  accordance  with  the  provision  made  in  its  approved  proposals  under 
Section  25  of  the  Act,  it  was  agreed  that  these  Nursing  Associations  should  continue  to  provide  the 
home  nursing  service  in  their  districts,  for  the  time  being,  on  an  agency  basis.  The  Willesden  District 
Nursing  Association  is  one  of  the  largest  of  the  Queen’s  Key  Training  Homes  ;  the  take  over  of  this 
association  would  present  many  administrative  difficulties. 

For  the  County  as  a  whole  it  is  anticipated  that  a  staff  equivalent  to  at  least  300  whole-time 
nurses  will  be  needed,  though  the  extent  of  the  need  is  difficult  to  forecast.  Here,  as  with  the 
midwifery  service,  the  provision  of  hospital  beds  will  to  some  extent  regulate  the  requirements  of  the 
domiciliary  nursing  service.  Much  use  is  being  made  of  part-time  staff,  and  also  of  the  state  enrolled 
assistant  nurse  who  can  undertake  many  of  the  less  skilled  nursing  duties,  and  can  work  under  the 
supervision  of  the  state  registered  nurse.  It  is  also  becoming  increasingly  obvious  that  the  male 
district  nurse  has  an  important  part  to  play  in  the  home  nursing  service. 

It  has  not  been  possible  to  start  a  training  scheme  for  home  nursing,  essential  though  such  a 
scheme  may  be.  Training  is  in  progress,  as  previously  indicated,  at  the  Willesden  District  Nursing 
Assocation,  but  it  is  too  early  yet  to  say  how  many  of  these  trainees  find  their  way  into  the  service 
of  the  County  Council.  Some  training  for  district  nursing  is  essential,  and  without  a  properly  organised 
scheme  for  training,  the  recruitment  of  suitable  personnel  in  sufficient  numbers  may  well  present  a 
major  problem.  The  state  registered  nurse  is  the  first  person  to  admit  that  she  has  not  had  sufficient 
training  to  fit  her  for  work  in  the  home.  She  must  be  taught  how  to  adapt  herself  and  her  knowledge, 
how  to  improvise,  how  to  use  her  skill  to  the  best  advantage,  and  at  the  same  time  how  to  teach 
health  to  her  patients  and  enable  them  to  make  good  use  of  all  the  services  at  their  disposal. 


Domestic  Help. 

Section  29. 

As  will  be  seen  from  perusal  of  the  approved  Proposals  of  the  County  Council,  included  as  an 
Appendix  to  this  report,  a  scheme  for  the  provision  of  domestic  help  has  been  an  effective  going 
concern  for  some  time.  An  organiser  of  home  helps  was  appointed  in  1947.  On  the  appointed  day, 
there  were  on  the  staff  of  the  County  Council,  60  whole-time  and  five  part-time  home  helps.  These 
were  employed  under  existing  Maternity  and  Child  Welfare  powers,  and  were  also  made  use  of  in 
certain  other  households  under  Defence  Regulation  68E. 

In  addition  to  this  number,  there  were  also  the  equivalent  of  273  whole-time  staff  employed  in 
tuberculous  households.  This  latter  number  had  hitherto  been  organised  by  the  Welfare  Officers 
of  the  Chest  Clinics,  but  is  now  being  merged  into  the  rest  of  service. 

Seventeen  of  the  previously  autonomous  authorities  within  the  County  already  employed  staff 
for  the  provision  of  home  and  domestic  helps,  and  nine  of  these  authorities  employed  an  Organiser. 
The  permissive  powers  of  this  Section  of  the  Act  are  delegated  to  the  10  area  committees  in  the  same 
way  as  the  statutory  powers  of  Sections  22,  23,  24  and  25. 
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There  is  at  the  present  time,  approval  to  the  appointment  of  an  Organiser  in  each  of  the  10  are. is 
and  the  necessary  assistants  and  to  employment  of  800  to  1,000  whole-time  home  helps  or  their 
equivalent  based  on  an  estimated  figure  of  one  to  every  2,000  to  2,500  population.  The  actual  number 
of  staff  on  the  appointed  day  was  equivalent  to  approximately  420  whole-time  women,  so  that 
recruitment  will  need  to  proceed  with  some  vigour.  This  should  be  greatly  facilitated  by  the 
appointment  of  the  Area  Organisers,  a  part  of  whose  task  will  be  the  selection  of  suitable  personnel. 
This  selection  is  a  matter  of  no  little  importance  in  a  service  which  is  possibly  in  some  ways  the  most 
intimate  of  the  personal  health  service.  Its  tradition  has  yet  to  be  established,  and  it  is  essential 
that  such  tradition  should  be  of  the  same  high  calibre  as  that  prevailing  in  the  nursing  services. 
The  members  of  the  health  team  are  interdependent — one  cannot  function  properly  without  the 
other,  and  each  has  an  equally  important  contribution  to  make  towards  the  welfare  of  the  individual 
and  therefore  towards  the  welfare  of  the  nation  as  a  whole.  This  team  spirit  will  be  inculcated  and 
fostered  bv  those  at  the  head  of  each  section,  and  the  choice  of  senior  staff  thus  involves  sound 
judgment  and  discrimination. 

The  financial  aspect  (as  the  Council  may,  with  the  approval  of  the  Minister,  recover  reasonable 
charges  from  persons  availing  themselves  of  domestic  help  so  provided),  may  well  cause  some  concern 
among  the  public  who  have  so  largely  been  led  to  believe  that  the  new  Health  Service  is  entirely 
without  cost.  This  may  be  particularly  so  with  tuberculosis  patients  who  previously  have  had  the 
service  in  Middlesex  provided  free. 

Many  problems  and  innumerable  details  yet  remain  unsettled,  but  there  is  nothing  insuperable 
here. 

The  future  is  difficult  to  forecast.  The  demand  for  such  a  service  is  likely  to  develop  rapidly  with 
the  increasing  knowledge  of  its  existence  and  in  view  of  the  undoubted  need  for  it,  and  calls  upon 
it  must  be  examined  not  only  to  ensure  that  adequate  help  is  given  where  necessary,  but  also  that  such 
calls  are  bona  fide. 


Nursing  Homes. 

The  County  Council's  powers  and  duties  in  respect  of  Nursing  Homes  are  set  out  in  the  Public 
Health  Act,  1936,  Sections  187  et  seq.  There  is  no  mention  of  this  important  function  in  the  National 
Health  Service  Act. 

In  accordance  with  Section  194  of  the  1936  Act,  a  delegation  of  these  powers  had  been  granted 
at  various  times  to  nine  of  the  County  District  Councils  who  were  Maternity  and  Child  Welfare 
Authorities  and  Local  Supervisory  Authorities  under  the  Midwives  Act.  As  under  the  National 
Health  Service  Act,  the  County  Council  is  responsible  for  Maternity  and  Child  Welfare  and  Midwifery 
Services,  it  was  felt  that  it  would  be  more  appropriate  for  the  County  Council  also  to  undertake 
nursing  home  functions  throughout  the  County.  Accordingly,  the  County  Council  decided  to  cancel 
the  delegation  which  it  had  itself  made,  to  the  five  districts  of  Enfield,  Harrow,  Hendon,  Heston  and 
Isleworth  and  Twickenham,  and  to  ask  the  Minister  of  Health  to  revoke  the  orders  he  had  made  for 
the  delegation  to  the  districts  of  Ealing,  Edmonton,  Tottenham  and  Willesden,  but  at  the  close  of  the 
year  this  matter  had  not  been  settled. 

The  functions  of  the  County  Council  in  respect  of  Nursing  Homes  are  not  delegated  to  the  Area 
Committees,  but  the  routine  inspections,  &c.,  are  carried  out  by  suitable  members  of  the  Area  Health 
Staff,  who  report  to  the  County  Medical  Officer. 

At  the  close  of  the  year  the  total  number  of  Nursing  Homes  in  the  County  as  a  whole  was  127. 
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Section  22. 
Table  1. 


Ante-Natal  Clinics  Provided  by  County  Council. 


Area. 

Number  of 
clinics 
provided  at 
end  of  year 
(whether 
held  at 
infant 
welfare 
centres 
or  other 
premises). 

(i) 

Number  of  Women  in  Attendance. 

Total  number 
of  attendances 
made  by  women 
included  in  column 
(iii)  in  period 

5th  July,  1948,  to 
31st  December, 
1948. 

(v) 

Number  of 
sessions 
held  per 
month  at 
clinics 
included  in 
column  (i). 

(ii) 

Number  of  women 
who  attended 
during  the  period 
5th  July,  1948,  to 
31st  December, 
1948. 

(iii) 

Number  of  women 
included  in  column 
(iii)  who  had  not 
previously  attended 
an  ante- natal 
clinic  during  current 
pregnancy  or  a 
post-natal  clinic 
after  last 
confinement. 

(iv) 

1 

7 

56 

2,127  (Nil) 

1,720  (Nil) 

7,638  (Nil) 

2 

8 

50 

1,106  (212) 

481  (105) 

4,566  (358) 

3 

9 

92 

963  (664) 

612  (612) 

664  (664) 

4 

6 

68 

1,708  (230) 

1,073  (227) 

5,957  (238) 

5 

14 

64 

1,173  (129) 

950  (126) 

6,690  (133) 

6 

13 

66 

2,823  (110) 

1,644  (110) 

12,172  (110) 

7 

8 

100 

2,848  (382) 

1,913  (372) 

9,376  (419) 

8 

12 

72 

1,935  (105) 

866  (32) 

6,547  (111) 

9 

7 

66 

1,528  (145) 

1,066  (145) 

6,936  (167) 

10 

13 

76 

1,464  (275) 

1,259  (268) 

5,814  (303) 

County 

97 

710 

17,675  (2,252) 

11,584  (1,997) 

66,360  (2,503) 

The  figures  in  brackets  relate  to  women  examined  post-natally  at  ante-natal  clinics,  and  are  included  in  tli  e 
main  figures. 


Table  2. 


Post-Natal  Clinics  Provided  by  County  Council. 


Area. 

Number  of 
clinics 
provided  at 
end  of  year 
(whether 
held  at 
infant 
welfare 
centres 
or  other 
premises). 

(i) 

Number  of  Women  in  Attendance. 

Total  number 
of  attendances 
made  by  women 
included  in  column 
(iii)  in  period 

5th  July,  1948,  to 
31st  December, 
1948. 

(v) 

Number  of 
sessions 
held  per 
month  at 
clinics 
included  in 
column  (i). 

(ii) 

Number  of  women 
who  attended 
during  the  period 
5th  July,  1948,  to 
31st  December, 
1948. 

(iii) 

Number  of  women 
included  in  column 
(iii)  who  had  not 
previously  attended 
an  ante-natal 
clinic  during  current 
pregnancy  or  a 
post-natal  clinic 
after  last 
confinement. 

(iv) 

1 

Q 

7 

13 

462 

457 

1,269 

L 

3 

A 

— 

— 

— 

— 

— 

4 

5 

_____ 

_ 

— 

— 

6 

n 

4 

5 

119 

119 

132 

i 

8 

1 

137 

62 

143 

9 

1 

2 

36 

36 

43 

10 

1 

1 

31 

29 

32 

County 

14 

22 

785 

703 

1,619 

Infant  Welfare  Centres  Provided  by  County  Council. 
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£3 

0H 

< 

o 


Number  of 

those  born  in 

nursing  homes 

who  survived 

at  the  end  of 

one  month. 

1 

h  ©  tO  O  (M  1  h  CO  W  1(5 
t-h  i— i  <n  |  co 

96 

Number  of 
those  born  in 
nursing  homes 
who  died  during 
the  first 

24  hours. 

(N  |  H  H(N  j 

co 

t- 

<M 

r-H 

Number  of 
those  born  at 
home  and 
nursed  entirely 
at  home — who 
survived  at  the 
end  of  one  month. 

i 

^OJOi^OONCOOOOlO 

d  r-H  <M  *“H 

Number  of 
those  born  at 
home  and 
nursed  entirely 
at  home — who 
died  during  the 
first  24  hours. 

|  r-H  03  CM  03  r-H  J  r-H  CO  r-H 

CO 

r-H 

Number 
of  those  born 
at  home  who 
were  nursed 
entirely  at 
home. 

1 

t~r-H,-HOOOt~COOt— 1  1> 

!M  H  H  r-H  p-H  CO  H  H 

IO 

Total  number 
of  premature 
babies  notified 
during  the  period 
5th  July,  1948,  to 
31st  December, 
1948,  who  were 
born  in  hospital 
or  nursing  home. 

0300t-03C0^O0>^0SD 

H  r-H 

603 

Total  number 
of  premature 
babies  notified 
during  the  period 
5th  July,  1948,  to 
31st  December, 
1948,  who  were 
born  at  home. 

CO^lNOSOiM'^OtOH 

CC  . — 1  i—i  H  Ol  CO  — ( 

oo 

CO 

r-H 

Number  of 
premature  babies 
notified  during 
the  period  5th 
July,  1948,  to 
31st  December. 

1948,  whose 
mother  is 
normally  resident 
in  Middlesex. 
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Table  5. 

Infectious  Diseases. 

I 

Number  of  Cases  notified  during  the  period  5th  July,  1948,  to  31st  December,  1948. 


Area. 

Ophthalmia  neonatorum. 

Pemphigus  neonatorum. 

Puerperal  pyrexia. 

Domiciliary 

Institutional 

Domiciliary 

Institutional 

Domiciliary 

Institutional 

confinements. 

confinements. 

confinements. 

confinements. 

confinements. 

confinements. 

1 

7 

4 

34 

2 

Q 

— 

1 

— 

— 

4 

6 

o 

4 

1 

18 

_ 

— 

1 

49 

5 

— 

— 

— 

— 

1 

2 

6 

4 

— 

— 

1 

4 

20 

7 

8 

— 

1 

— 

2 

4 

8 

— 

— 

— 

— 

1 

11 

9 

5 

— 

— 

— 

— 

23 

10 

— 

2 

— 

— 

— 

5 

County 

18 

28 

1 

1 

17 

155 

Table  6. 


Day  Nurseries  Provided  by  County  Council  as  at  31st  December,  1948. 


Area. 

Number. 

Number  of  approved 
places. 

Number  of  children 
on  the  register  at 
the  end  of  the  year. 

Average  daily 
attendance  per  day 
nursery  since 

5th  July,  1948. 

0—2 

2—5 

0—2 

2—5 

0—2 

■ 

2—5 

1 . 

7 

109 

184 

107 

342 

12-0 

34-1 

2 . 

5 

87 

133 

69 

183 

9-0 

26-7 

3 . 

8 

168  • 

230 

150 

286 

13-0 

24-5 

4 . 

11 

294 

268 

164 

471 

12-2 

31-3 

5 . 

4 

53 

166 

63 

171 

13-1 

35-1 

6 . 

18 

358 

500 

295 

661 

11-3 

25-7 

7 . 

11 

238 

383 

154 

556 

11-8 

41-0 

8 . 

10 

106 

426 

98 

449 

9-3 

33-6 

9 . 

9 

157 

255 

150 

292 

10-6 

27-5 

10 . 

12 

182 

393 

148 

471 

11*1 

33-3 

County  . 

95 

1,752 

2,938 

1 

1,398 

3,882 

11-7 

31-8 

Table  7. 

Priority  Dental  Service— 1948  (5th  July,  1948  to  31st  December,  1948.) 
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Table  8. 


Mother  and  Baby  Homes. 


Number  of  beds. 

Average  length  of 
stay. 

Name  and  address 
of  home  or  hostel. 

Total 

beds 

(excluding 
maternity 
and 
labour 
and  cots). 

Maternity 

(excluding 

labour 

and 

isolation). 

Labour 

beds. 

Cots. 

i 

Ante¬ 

natal. 

Post¬ 

natal. 

St.  Mary’s  Home,  Glamorgan 
Road,  Hampton  Wick 

18 

— 

- - 

11 

2  mths. 

2  mths. 

Maryland  (Post-natal),  The 
Downage,  Hendon  . 

14 

— 

— 

14 

- — - 

6  weeks. 

16,  The  Park  (Ante-natal) 
Golders  Green  . 

14 

— 

6  weeks. 

— 

Total  number  of  women  admitted  during  the  period  5th  July,  1948,  to 
31st  December,  1948,  to  homes  and  hostels  shown  above  (ignoring 
re- admissions  after  confinement)  ...  ...  ...  ...  ...  ...  180 

Number  of  admissions  for  which  the  Authority  was  responsible  ...  180 

Number  of  cases  sent  by  the  Authority  during  the  period  5th  July,  1948, 
to  31st  December,  1948,  to  mother  and  baby  homes  other  than  those 
mentioned  above  : — 

Expectant  mothers  ...  ...  ...  ...  ...  81 

Post-natal  cases  ...  ...  ...  ...  ...  ...  16 


Section  23. 
Table  1. 


Number,  of  Midwives  Practising  at  the  End  of  the  Year  in  the  County 

Who  Were  : — 


Areas. 

Employed  by  the 
County  Council. 

Employed  by  voluntary 
organisations  as  domiciliary 
midwives  otherwise  than 
under  arrangements  made 
with  the  Health  Authority 
under  Section  23  of  the 
National  Health 

Service  Act. 

In  private  practice 
as  : — 

Total. 

Whole¬ 

time. 

Part- 

time. 

Domiciliary 
mid  wives. 

Midwives  in 
institutions. 

1 

27 

4 

31 

2 

10 

1 

— 

8 

14 

33 

3 

18 

— 

10 

10 

38 

4 

12 

6 

1 

1 

5 

25 

5 

17 

— 

— 

10 

23 

50 

6 

15 

1 

_ 

— 

1 

17 

7 

13 

— 

3 

23 

39 

8 

21 

— 

_ 

6 

10 

37 

9 

12 

— 

_ 

12 

8 

32 

10 

22 

— 

— 

— 

11 

33 

County  ... 

167 

8 

1 

50 

109 

335 
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Table  2. 

Midwives’  Acts,  1902 — 1936. 


Number  of  maternity  cases  in  the  county  attended  by  midwives  during  tbe  period 
5th  July,  1948,  to  31st  December,  1948. 


By  midwives  employed 

Domiciliary  cases. 

Cases  in  institutions. 

Total. 

by  the  Authority. 

Area. 

As 

midwives. 

As 

maternity 

nurses. 

As 

midwives. 

As 

maternity 

nurses. 

As 

mid  wives. 

As 

maternity 

nurses. 

1  . 

417 

123 

417 

123 

2  . 

171 

68 

— 

— 

171 

68 

3  . 

449 

94 

— 

— 

449 

94 

4  . 

252 

64 

— 

— 

252 

64 

5  . 

308 

99 

— 

— 

308 

99 

6 

343 

61 

— 

— 

343 

61 

7  . 

213 

36 

— 

— 

213 

36 

8  . 

475 

81 

— 

— 

475 

81 

9  . 

241 

34 

— 

— 

241 

34 

10  . 

321 

156 

— 

— 

321 

156 

County  . 

3,190 

816 

— 

— 

3,190 

816 

By  midwives  in  private 
practice. 

1  . 

2 

1 

62 

32 

64 

33 

2  . 

32 

16 

29 

82 

61 

98 

3  . 

11 

3 

— 

151 

11 

154 

4  . 

4 

12 

12 

88 

16 

100 

5  . 

3 

— 

346 

16 

349 

16 

6 

— 

— 

15 

1 

15 

1 

7  . 

9 

5 

80 

365 

89 

370 

8  . 

47 

31 

30 

140 

77 

171 

9  . 

36 

9 

42 

88 

78 

97 

10  . 

— 

— 

11 

126 

11 

126 

County  . 

144 

77 

627 

1,089 

771. 

1,166 

By  midwives  employed 
by  voluntary  organisations. 

Area  6  only . 

51 

88 

— 

— 

51 

88 

By  midwives  employed  by 
Hospital  Management 
Committees  or  Boards  of 
Governors  under  the 
National  Health 
Service  Act. 

1  . 

— 

— 

1,451 

— 

1,451 

— 

2  . 

— 

— 

— 

— 

— 

— 

3  . 

5 

— 

258 

4 

263 

4 

4  . 

— 

— 

945 

839 

945 

839 

5  . 

— 

— 

— 

— 

— 

— 

6  . 

19 

— 

1,393 

78 

1,412 

78 

7  . 

158 

— 

591 

73 

749 

73 

8  . 

— 

— 

952 

67 

952 

67 

9  . 

79 

8 

1,340 

— 

1,419 

8 

10  . 

— 

— 

314 

17 

314 

17 

County  . 

261 

8 

7,244 

00 

<o 

r—H 

7,505 

1.086 

(C  3172)8  d 
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Table  3. 


Administration  of  Analgesics. 


Areas. 

Number  of  midwives  in 
practice  in  the  area 
qualified  to  administer 
analgesics  in  accordance 
with  the  requirements  of 
the  Central  Midwives  Board. 

Total. 

Number  of  sets 
of  apparatus  for 
the  administration 
of  analgesics  in 
use  by  domiciliary 
midwives  employed 
by  the  County 
Council  or 

Number  of  cases 
in  which  analgesics 
were  administered 
by  midwives 
in  domiciliary 
practice  during 
the  period  5th 

Domiciliary. 

In 

Institutions. 

employed  by 
voluntary 
organisations  in 
the  County. 

July,  1948,  to 
31st  December, 
1948. 

1  . 

28 

3 

31 

13 

231 

2  . 

9 

1 

10 

8 

55 

3  . 

24 

5 

29 

8 

74 

4  . 

16 

26 

42 

15 

211 

5  . 

22 

— 

22 

17 

234 

6  . 

21 

36 

57 

13 

214 

7  . 

20 

20 

40 

20 

263 

8  . 

24 

22 

46 

20 

224 

9  . 

22 

47 

69 

13 

127 

10  . 

23 

10 

33 

18 

223 

County 

209 

170 

379 

145 

1,856 

Table  4. 

Medical  Aid  under  Section  14(1)  of  the  Midwives  Act,  1918. 

Number  of  cases  in  which  medical  aid  was  summoned  by  a  midwife  during  the  period  5th  July 
1948,  to  31st  December,  1948,  under  Section  14(1)  of  the  Midwives  Act,  1918. 


For  domiciliary  cases. 

Areas. 

Where  the  medical  practitioner 
had  arranged  to  provide  the 
patient  with  maternity  medical 
services  under  the 

National  Health  Service. 

Others. 

Total. 

For  cases  in 
institutions. 

1  . 

44 

108 

152 

— - 

2  . 

26 

23 

49 

— 

3  . 

129 

24 

153 

— 

4  . 

22 

68 

90 

143 

5  . 

31 

60 

91 

— ■ 

6  . 

13 

140 

153 

1 

7  . 

17 

89 

106 

21 

8  . 

60 

141 

201 

— 

9  . 

47 

59 

106 

9 

10  . 

— 

105 

105 

— 

County 

389 

817 

1,206 

174 
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Section  25. 


Home  Nursing. 


Number  of 

Number  of 

Number  of  home  nurses 

Equivalent 

cases 

employed  at  31st 

of  whole- 

visits  paid 

attended 

December,  1948. 

time 

by  home 

by  home 

services 

IlUi 

included  in 
columns 

nurses 

devoted  by 
home 

included  in 
columns 

Areas. 

Employed 

by. 

Whole¬ 
time 
on  home 

Part- 
time 
on  home 

nurses 

included  in 
columns 
(i)  and  (ii) 

(i)  and  (ii) 
during 
the  period 
5th  July, 

(i)  and  (ii) 
during  the 
period 

5th  July, 

nursing. 

nursing. 

to  home 
nursing. 

to  31st 
December, 
1948. 

to  31st 
December, 
1948. 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

1  . 

C.C. 

10 

13 

16* 

22,734 

1,050 

2  . 

C.C. 

16 

5 

18* 

24,271 

1,572 

3  . 

C.C. 

V.O. 

3 

5 

8 

1 

8  \ 
«  / 

18,546 

1,216 

4  . 

C.C. 

13 

7 

16 

24,264 

1,459 

5  . 

C.C. 

14 

4 

16 

22,147 

2,091 

6  . 

C.C. 

V.O. 

7 

17 

5 

6 

9  1 
21  / 

45,162 

2,162 

7  . 

C.C. 

21 

6 

24 

31,545 

1,851 

8  . 

C.C. 

21 

6 

24 

23,034 

1,778 

9 

C.C. 

14 

3 

151  T 

25,434 

1,151 

V.O. 

1 

2  U 
1  / 

10  . 

C.C. 

18 

3 

20 

22,364 

912 

Totals 

C.C. 

137 

60 

167i  1 

259,501 

15,242 

V.O. 

23 

7 

28  / 

C.C. — County  Council.  V.O. — Voluntary  organisations. 


Section  29. 


Domestic  Help. 


Area. 

Number  of  home  helps  employed 
at  31st  December,  1948. 

No.  of  cases  in  which 
domestic  help  was 
provided  during  the  period 

Whole-time. 

Part-time. 

5th  July  to  31st 
December,  1948. 

1  . 

21 

60 

195 

2  . 

45 

70 

960 

3  . 

61 

80 

704 

4  . 

26 

39 

559 

5  . 

— 

59 

509 

6  . 

43 

88 

754 

7  . 

3 

74 

379 

8  . 

51 

32 

544 

9  . 

52 

106 

781 

10  . 

36 

49 

361 

Tuberculosis  home 
helps  . 

20 

503 

917 

County  . 

358 

1,160 

6,663 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTERCARE. 

The  County  Council’s  proposals  as  approved  by  the  Minister  of  Health  under  Section  28  of  the 
National  Health  Service  Act,  1946,  are  as  set  out  in  the  Appendix. 

Reports  in  connection  with  the  Tuberculosis  and  Venereal  Diseases  services  are  set  out  on  pages 
16  and  29  of  this  report. 

Foot  Clinics. — The  chiropody  services  previously  provided  by  the  Edmonton  Borough  Council 
and  the  Brentford  and  Chiswick  Borough  Council  were  continued  during  1948. 

Recuperative  Holiday  Homes. — During  the  period  5th  July,  1948,  to  31st  December,  1948, 
the  County  Council  was  requested  to  undertake  financial  responsibility  for  the  maintenance  of  443 
persons  in  recuperative  holiday  homes.  332  of  these  cases  were  subsequently  admitted  to  such  homes. 
The  remaining  111  applications  were  either  cancelled  or  withdrawn.  Of  the  332  cases  for  which 
the  County  Council  undertook  financial  responsibility,  235  were  adults  and  97  were  children  under 
school  age,  children  of  school  age  being  dealt  with  under  Education  Act  Powers. 

Applications  were  received  from  the  following  sources  :• — 

139  referred  by  hospitals. 

79  ,,  general  practitioners. 

114  ,,  other  sources  (voluntary  associations,  &c.). 

Loan  of  Nursing  Equipment. — The  scheme  for  the  loan  of  articles  of  nursing  equipment  to 
tuberculous  persons  through  the  British  Red  Cross  Society  continued  during  1948.  Various  articles 
of  nursing  equipment  were  purchased  by  the  County  Council  from  district  nursing  associations  and 
these  were  made  available  to  the  general  public.  All  such  equipment  was  loaned  free  of  charge. 

Health  Education. — In  the  first  half  of  the  year  the  Department’s  activities  in  connection 
with  health  education  were  limited  mainly  to  providing  lectures  on  sex  education  and  venereal  disease 
matters  to  groups  of  parents,  workers,  private  adult  clubs,  youth  centres  and  other  organisations  in 
the  County.  Fifty  such  lectures  were  arranged  during  the  year  to  audiences  varying  in  number  from 
10  to  200. 

During  November,  a  short  course  of  lectures  for  health  visitors  and  dental  attendants  on  health 
education  was  arranged  in  conjunction  with  the  Central  Council  for  Health  Education.  Only  a  limited 
number  of  staff  could  be  spared  from  their  daily  work  to  attend,  but  it  is  hoped  to  arrange  more  of 
such  courses  so  as  to  ensure  the  ability  of  as  many  as  possible  of  the  County’s  public  health  nurses 
to  make  the  maximum  and  most  efficient  use  of  their  many  opportunities  to  advise  and  inform  the 
lay  public  on  the  tenets  of  healthy  living. 

With  the  advent  of  the  National  Health  Service  the  County  Council’s  responsibilities  and 
opportunities  for  health  education  of  the  public  became  considerably  increased  and  this  subject  is 
likely  to  become  progressively  more  prominent  in  future  reports. 
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MENTAL  HEALTH. 

• 

During  this  year  the  coming  into  force  of  the  National  Health  Service  Act,  made  a  profound 
difference  to  the  operation  by  the  local  health  authority  of  the  Mental  Deficiency  Acts.  It  also 
laid  upon  the  Local  Health  Authority  the  duty  of  appointing  Duly  Authorised  Officers  to  implement 
certain  Sections  of  the  Lunacy  and  Mental  Treatment  Acts  [Sections  5—21,  Lunacy  Act,  1890  (as 
amended),  Sections  1 — 5  Mental  Treatment  Act,  1930  (as  amended)],  and  the  submission  to  the 
Ministry  of  Health  of  proposals  for  carrying  out  the  duties  of  the  local  health  authority  under  these 
Acts,  in  accordance  with  the  provisions  of  Section  51  of  the  National  Health  Service  Act. 

These  two  functions  are  best  considered  separately : — 

(1)  Prior  to  July,  1948,  the  Local  Authority  had  control  of  its  own  institutional  accommodation 
for  mental  defectives,  in  addition  to  carrying  out  its  community  functions  under  the  Mental  Deficiency 
Acts.  Although  there  was  a  shortage  of  accommodation,  it  was  an  advantage  to  the  County  Council 
to  have  control  of  such  as  was  available. 

Since  July,  1948,  two  Regional  Hospital  Boards  are  responsible  for  institutional  accommodation 
for  Middlesex  mental  defectives,  and  the  position  is  naturally  complicated  by  the  fact  that  both 
Regional  Hospital  Boards  and  the  institutions  they  control  have  responsibilities  concerned  with  other 
areas. 

(2)  Action  under  Sections  5 — 21  Lunacy  Act,  1890,  Sections  1 — 5  Mental  Treatment  Act,  1930, 
was  carried  out  by  the  Relieving  Officers  prior  to  July,  1948,  as  part  of  the  functions  of  the  Public 
Assistance  Department.  In  July,  1948,  the  County  was  divided  into  10  Health  Areas  and  these 
divisions  were  found  convenient  in  organising  the  work  of  the  Authorised  Officers.  An  office  was 
provided  in  each  area  which  acted  as  a  Centre  for  this  work.  Twenty-seven  Authorised  Officers  have 
been  appointed.  (Seven  Areas  have  three  Authorised  Officers,  and  three  Areas  have  two.) 

All  these  officers,  many  of  whom  have  already  had  considerable  previous  experience  of  the  work 
in  the  capacity  of  relieving  officer,  are  in  constant  touch  with  the  central  office  and  the  work  has  been 
carried  out  smoothly  and  efficiently  from  the  start. 

The  County  Council’s  proposals  as  to  Mental  Health  services,  prepared  in  accordance  with 
Section  51  of  the  National  Health  Service  Act,  and  as  approved  by  the  Minister  of  Health  are  set  out 
in  pp.  116 — 119  in  the  Appendix  to  this  report. 

In  the  following  pages,  is  set  out  statistical  information  relating  to  work  carried  out  under  the 
Mental  Deficiency  Acts,  1913-1938. 


A  scertainment — 1 948 . 

Males. 

Females. 

Total. 

(a)  Cases  reported  by  Local  Education  Authorities  (Section  57, 

Education  Act,  1944) : — - 

(i)  Under  Section  57  (3)  ...  . 

81 

65 

146 

(ii)  Under  Section  57  (5)  .  . 

31 

20 

51 

( b )  Other  cases  reported  during  1948,  and  ascertained  to  be 

“  subject  to  be  dealt  with  ”  . 

73 

64 

137 

Total  P.ftSfiS  fl.SPPrfainpr]  fn  tip  “  qiiKidM  +  n  Ua  /laol-f-  ttti 4* ” 

during  the  year 

185 

149 

334 

(c)  Other  cases  reported  during  1948,  who  are  not  at  present 
“  subject  to  be  dealt  with,”  but  for  whom  the  Local  Health 

Authority  may  subsequently  become  liable 

42 

24 

66 

Total  number  of  cases  reported  during  the  year  ... 

227 

173 

400 

Disposal  of  cases  reported  during  the  year. 

(a)  Cases  ascertained  to  be  “  subject  to  be  dealt  with  ” — 

Males. 

Females. 

Total. 

(i)  Admitted  to  Institutions  (by  order)  (including  two  in 

Approved  Homes)  . 

9 

10 

19 

(ii)  Placed  under  Guardianship  (by  order)  ... 

5 

5 

10 

(iii)  Taken  to  “  places  of  safety  ” 

5 

9 

14 

(iv)  Placed  under  Statutory  Supervision 

129 

97 

226 

(v)  Died  or  removed  from  area 

_ 

- 

. 

(vi)  Action  not  yet  taken 

20 

15 

35 

(h)  Cases  not  at  present  subject  to  be  dealt  with — 

(i)  Placed  under  Voluntary  Supervision 

17 

13 

30 

(n)  Found  not  to  be  defective 

35 

19 

54 

(iii)  Died  or  removed  from  area 

1 

2 

3 

(iv)  Action  not  yet  taken 

6 

3 

9 

Total  . 

227 

173 

400 

Total 
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3.  Particulars  of  mental  defectives  in  Middlesex  as  at  1st  January,  1949. 

Males.  Females.  Total. 


(i)  Number  of  mental  defectives  ascertained  to  be  “  Subject  to 
be  dealt  with  — 

(a)  Under  Guardianship  (under  Order)  : — 

Under  16  years  of  age 

32 

18 

50 

Aged  16  years  and  over  . 

241 

284 

525 

(b)  In  “  places  of  safety  ”  .  . 

31 

39 

70 

(c)  Under  Statutory  Supervision  (excluding  cases  on 
licences) : — 

Under  16  years  of  age 

262 

215 

477 

Aged  16  years  and  over  ...  . 

469 

380 

849 

(d)  Action  not  yet  taken  under  any  one  of  the  above  headings 

20 

15 

35 

No.  of  cases  included  in  (a)  to  (d)  above,  awaiting  removal 
to  an  Institution  ...  ...  ...  . 

141 

82 

223 

(ii)  Number  of  mental  defectives  not  at  present  “  Subject  to  be 
dealt  with,”  but  for  whom  the  Local  Health  Authority  may 
subsequently  become  liable  . 

643 

493 

1,136 

Of  whom,  number  under  Voluntary  Supervision  : — 

Under  16  years  of  age  . 

11 

8 

19 

Aged  16  years  and  over  . 

606 

467 

1,073 

Number  of  Mental  Defectives  under  Community  care  including  Voluntary  Supervision  or  in 

Places  of  Safety  ”  on  1st  January,  1948,  who  have  ceased  to  be  under  Community  care  or  in 

“  Places  of  Safety  ”  during  1948. 

Males. 

Females. 

Total. 

(a)  Admitted  to  Institutions  . 

59 

34 

93 

(b)  Ceased  to  be  under  care  ...  ...  . 

16 

35 

51 

(c)  Died  or  removed  from  area  ...  ...  . 

4 

7 

11 

Total  . 

79 

76 

155 

5.  Of  the  total  number  of  Mental  Defectives  known  to  the  Local  Health  Authority. 

(а)  Number  who  have  given  birth  to  children  during  1948  - 

(i)  After  marriage  ...  ...  .  ...  .  — • 

(ii)  While  unmarried  .  7 

Males.  Females. 

(б)  Number  who  have  married  during  1948  .  2  4 

Guardianship. 

Admissions. — -Fifty-four  Petitions  were  presented  for  orders  for  cases  to  be  admitted  to 
Guardianship. 

Transfers. — Twenty-four  were  transferred  between  Guardians  under  Varying  Orders  under 
Section  7(2)  of  the  Act. 

Removals. — Eighteen  were  removed  from  Guardianship  to  Certified  Institutions  under  Section  7(1) 
of  the  Act.  Fifty-one  were  transfeired  from  Institutions  to  Guardianship  under  Amendment  Act, 
1925. 

Deaths. — One  patient  died  during  the  year. 

Leaves  of  Absence. — During  the  year,  39  patients  left  their  certified  abode  of  Guardianship  and 
were  given  leave  of  absence  to  other  addresses. 

Discharges. — Six  patients  were  discharged  by  authority  of  the  Board  of  Control. 

Revision  of  Orders. — In  accordance  with  the  requirements  of  the  Act  and  Regulations,  164 
Guardianship  Detention  Orders  were  reconsidered  and  Continuation  Orders  issued  by  the  Board  of 
Control. 

Supervision. 

Patients  are  placed  under  “  Supervision  ”  in  their  own  homes,  if  the  conditions  are  sufficiently 
satisfactory  to  render  it  unnecessary  for  them  to  be  placed  under  “  Orders  ”  and  where  maintenance 
allowances  are  not  required.  The  total  number  of  cases  under  Supervision  as  at  1st  January,  1949 
are  shown  in  table  3  above. 

Licence. 

Two  hundred  and  five  patients  “,on  trial  ”  from  Institutions  to  care  in  the  community  were 
on  licence  at  4th  July,  1948. 


(C  3l72)s  D  4 


50 


Occupation  Centres. 


The  Mental  Deficiency  Act  of  1927,  imposed  a  duty  on  Local  Authorities  to  provide  occupation 
and  training  for  patients  living  in  the  community  and  one  of  the  most  useful  means  of  doing  this  is 
by  the  provision  of  Centres  in  convenient  districts  in  the  County  where  patients  can  attend  daily. 

The  County  Council  has  approved  a  scheme  for  the  provision  of  11  Occupation  Centres  within 
the  County.  An  Occupation  Centre  Organiser  was  appointed  and  two  Centres  were  opened  in  1947, 
one  at  Twickenham  and  one  at  Wealdstone.  Two  further  centres  were  opened  during  1948,  as 
follows  :■ — 


Brentford  Occupation  Centre,  Methodist  Church  Hall,  Windmill  Road,  Brentford,  was  opened 
on  Thursday,  6th  May,  1948. 

Number  on  Register,  December,  1948  : — 

Males  .  ...  ...  ...  .  20 

Females  ...  .  ...  25 


Total 


45 


This  Church  hall  has  three  large  rooms  and  is  capable,  if  necessary,  of  accommodating  up  to 
75  children.  The  Centre  is  at  present  staffed  to  hold  a  maximum  of  60  patients. 

Tottenham  Occupation  Centre,  Hermitage  Infants’  School,  Avenue  Road,  Tottenham,  N.15,  was 
opened  on  Monday,  15th  March,  1948. 

Number  on  Register,  December,  1948  : — 

Males  ...  ...  ...  ...  ...  .  15 

Females  ...  ...  ...  .  ...  17 


Total 


32 


This  is  a  small  centre  and  can  only  accommodate  about  30  patients.  The  School  Meals  Service 
have  arranged  to  supply  meals  for  this  Centre  as  the  kitchen  arrangements  are  not  adequate. 

Cases  attending  Occupation  Centres  as  on  1st  January,  1949. 

Males.  Females.  Total. 

Under  16  years  ...  ...  ...  .  97  66  163 


Over  16  years  ... 
Total... 


9 


30 


39 


106 


96 


202 


Cases  Provided  with  Institutional  Treatment. 

The  County  Council  ceased  to  be  responsible  for  the  institutional  treatment  for  mental  defectives 
when  the  National  Health  Service  Act  came  into  operation  on  the  5th  July,  1948.  Details  are  set 
out  below  of  the  number  of  patients  maintained  by  the  County  Council  in  institutions  as  at  the 
4th  July,  1948. 

In  Institutions  provided  by  the  Comity  Council : — 

Middlesex  Colony  ...  ...  ...  ...  ...  ...  ...  ...  1,499 

Bramley  House .  74 

In  Institutions  and  homes  not  provided  by  the  County  Council  ...  ...  558 


Total 


2,131 


Attention  is  drawn  to  the  fact  that  558  patients  were  accommodated  in  non-County  institutions. 
Many  of  these  institutions  are  situated  at  a  considerable  distance  from  Middlesex  which  makes  visiting 
by  relatives  often  a  matter  of  some  difficulty  and  expense  and  may  be  the  cause  of  distress  to  the 
relatives. 

Place  of  Safety  Cases. 

Place  of  Safety  cases  are  those  dealt  with  in  emergency  or  for  special  reasons,  and  are  detained 
pending  presentation  of  Petitions  for  Orders  for  their  admission  to  Certified  Institutions.  Such 
cases  are  now  chargeable  to  the  Regional  Hospital  Boards.  From  1st  January  to  the  4th  July,  1948, 
70  patients  had  been  admitted  to  places  of  safety. 

Detention  Orders  and  No.  of  Petition  Presentations  to  Justices  ( Institutions ). — All  the  defectives 
sent  to  Certified  Institutions  are  detained  under  Orders  signed  by  Justices  of  the  Peace  upon 
presentations  of  Petitions  and  this  duty  has  to  be  carried  out  by  officers  of  the  Health  Authority. 

During  1948,  the  total  number  of  Petition  Presentations  to  Justices  of  the  Peace  was  70. 
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Varying  Orders  ( all  classes). — Varying  Orders  are  obtained  to  authorise  change  of  Guardian 
(in  Guardianship  cases),  or  by  transfer  from  Institution  to  Guardianship  or  vice  versa.  During  the 
year,  93  Varying  Orders  were  considered  by  Justices  of  the  Peace  upon  application  made  by  officers 
of  the  Health  Authority. 

Transfer  Orders. — There  were  22  patients  transferred  from  one  Certified  Institution  to  another 
up  to  4th  July,  1948,  13  being  made  under  Transfer  Orders  of  the  Board  of  Control  and  nine  between 
the  Local  Authority’s  own  Institutions. 

Conveyances. — It  is  the  duty  of  the  Local  Authority  to  carry  out  the  conveyance  of  all  defectives 
both  to  and  from  Institutions,  Guardianship  or  recaptures,  &c.  Conveyances  of  new  Order  cases 
must  be  carried  out  within  prescribed  times  of  the  date  of  the  Order ;  otherwise  the  Order  would 
lapse. 

Up  to  the  operation  of  the  National  Health  Service  Act,  conveyance  of  defectives  was  generally 
carried  out  by  mental  deficiency  enquiry  officers  in  their  own  cars.  As  from  the  5th  July,  however, 
arrangements  were  made  for  this  service  to  be  carried  out  in  some  cases  by  the  County  Council’s 
Ambulance  Service  provided  under  the  National  Health  Service  Act. 

Escapes  and  Recaptures. — Escapes  of  more  than  18  hours’  duration  numbered  17  up  to  4th  July, 
1948  and  arrangements  were  made  for  investigating  the  patients’  whereabouts  to  secure  their  return. 

Discharges. — During  1948,  up  to  4th  July,  1948,  15  patients  were  discharged  from  their  Orders, 
from  the  Registers  of  Certified  Institutions  for  the  following  reasons  : — 

Eight  by  the  Board  of  Control. 

Seven  by  operation  of  law. 

Deaths. — From  1st  January  to  4th  July,  1948,  there  were  29  deaths  in  Certified  Institutions. 

Holiday  Leaves  of  Absence. — Patients  in  certified  institutions  may  be  allowed  short  periods  of 
leave  of  absence  to  the  care  of  relatives  or  friends  and  investigations  have  to  be  made  by  officers  of 
the  County  Council  to  see  that  the  means  of  care,  control  and  supervision  are  adequate  for  such 
leave  of  absence.  Up  to  4th  July,  1948,  95  leaves  were  allowed.  Subsequently  reports  were  made 
by  the  Health  Authority’s  Officers  for  the  Regional  Hospital  Boards  in  279  cases. 

Revision  of  Orders — Institution  cases. — In  all  Institution  cases,  their  Orders  are  periodically 
revised  at  specified  times  in  accordance  with  Statutory  regulations  and  visited  by  the  Special  Visitors 
appointed  under  Section  11  of  the  Mental  Deficiency  Act ;  in  all  cases  up-to-date  reports  on  the 
home  conditions,  &c.,  have  to  be  furnished  to  these  Visitors  by  officers  of  the  County  Council.  Up  to 
the  4th  July,  1948,  there  were  276  such  reports.  Subsequently  278  reports  were  furnished  to  the 
Regional  Hospital  Boards  by  County  Council  officers. 


52 


GENERAL  HOSPITALS. 

In  view  of  their  impending  transfer  to  the  Regional  Hospital  Boards,  no  new  developments  of 
importance  took  place  in  connection  with  the  County  Council’s  general  hospitals  during  the  six 
months  preceding  5th  July.  The  bulk  of  these  hospitals  and  their  ancillary  establishments  in 
Middlesex  came  under  the  control  of  the  North-West  Metropolitan  Regional  Hospital  Board,  only 
North  Middlesex  and  Chase  Farm  County  Hospitals  going  to  the  North  East  Metropolitan  Regional 
Hospital  Boards.  In  this  the  Middlesex  hospital  service  was  fortunate  for  the  Minister  of  Health 
entrusted  the  chairmanship  of  the  North  West  Metropolitan  Regional  Hospital  Board  to  the  capable 
hands  of  County  Alderman  Mr.  Fred  Messer  who,  as  chairman  or  vice-chairman  of  the  County  Council’s 
Public  Health  Committee  and  chairman  of  the  Northern  Hospital  Committee,  had  already  been  for 
many  years  largely  responsible  for  its  administration.  Moreover,  the  County  Medical  Officer  of 
Health,  Dr.  H.  M.  C.  Macaulay  was  appointed  Senior  Administrative  Medical  Officer  to  the  same 
Board.  In  parenthesis  it  may  be  mentioned  that  the  high  repute  of  the  Middlesex  County  Council 
in  matters  of  hospital  administration  was  also  evidenced  in  the  appointment  of  two  of  its  Principal 
Assistant  Medical  Officers  to  important  posts  in  the  new  hospital  service,  Dr.  J.  B.  Ewen  becoming 
Senior  Administrative  Medical  Officer  to  the  East  Anglian  Regional  Hospital  Board,  while  Dr.  J.  0.  F. 
Davies  rejoined  his  former  chief  as  deputy  to  Dr.  Macaulay. 

Dr.  Macaulay’s  appointment,  which  took  place  towards  the  latter  end  of  1947,  considerably 
simplified  the  process  of  transfer  of  the  Middlesex  Hospitals.  His  Regional  Hospital  Board 
requested  that  his  services  might  be  made  available  as  soon  as  possible  after  his  appointment  in  view 
of  the  great  volume  of  preparatory  work  with  which  it  was  faced.  Accordingly,  an  informal 
understanding  was  reached  with  the  Board  whereby  the  Middlesex  Hospitals  about  to  be  transferred 
to  the  North  West  Metropolitan  Regional  Hospital  Board  were  for  all  practical  purposes  administered 
during  the  first  six  months  of  the  year  through  the  officers  of  the  Board  although  the  County  Council 
was,  of  course,  still  formally  responsible  for  them.  Those  members  of  the  headquarters  clerical 
staff  of  the  County  Health  Department  who  were  transferable  under  the  National  Health  Service 
Act,  to  the  Regional  Hospital  Board  were  permitted  to  undertake  work  on  behalf  of  the  Board  as 
well  as  for  the  County  Council  and  some  of  them  did,  in  fact,  commence  to  function  from  the  central 
offices  of  the  Metropolitan  Regional  Hospital  Boards  in  Portland  Place  well  in  advance  of  the  appointed 
day.  In  this  way  the  changeover  took  place  with  the  least  possible  dislocation  alike  of  the  hospital 
service  in  Middlesex  and  of  those  remaining  or  new  public  health  functions  which  occupied  the 
attention  of  the  County  Council  after  5th  July,  1948. 

In  addition  to  its  general  hospitals  and  convalescent  homes,  the  County  Council  controlled  a 
number  of  institutions,  administered  under  its  public  assistance  powers,  which  housed  a  mixed 
population  of  chronic  sick  and  aged  and  infirm  persons.  The  care  of  the  latter  remained  the 
responsibility  of  the  County  Council,  under  the  National  Assistance  Act,  but  the  chronic  sick,  like 
the  sick  in  the  general  hospitals,  were  transferred  to  the  Regional  Hospital  Boards.  In  view  of  the 
mixed  character  of  the  cases  in  the  larger  institutions,  this  threatened  to  give  rise  to  an  administrative 
problem  of  considerable  complexity.  The  ruling  of  the  Minister  of  Health,  in  the  case  of  mixed 
institutions,  was  that  the  actual  institution  should  belong  to  that  authority  which  by  reason  of  the 
preponderant  type  of  case,  had  the  greater  user,  a  proportionate  charge  being  made  to  the  other 
authority  in  respect  of  the  maintenance  of  the  cases  for  which  it  was  responsible.  It  was  felt,  however, 
that  no  formula  could  be  easily  devised  which  would  fairly  apportion  the  relative  costs,  since  the 
needs  of  the  chronic  sick  and  aged  and  infirm  were  so  different  particularly  in  respect  of  the  number 
and  quality  of  the  nursing  and  attendant  staff  required. 

Under  the  circumstances,  it  was  decided  to  attempt  a  physical  separation  of  the  two  classes 
before  the  appointed  day.  A  joint  survey  was  made  by  medical  officers  of  the  County  Council  and 
of  the  Regional  Hospital  Board  and  agreement  reached  as  to  which  of  the  inmates  then  in  the 
institutions  should  properly  be  classed  as  chronic  sick.  This  having  been  determined,  a  systematic 
course  of  transfer  was  undertaken  with  a  view  to  concentrating,  as  far  as  possible,  patients  of  one 
class  only  in  any  given  institution.  In  this  way,  the  difficulties  attendant  on  the  dual  user  of 
institutions  were  overcome. 

Development  of  County  General  Hospitals. 

Although  there  are  no  special  developments  in  the  County  Council's  general  hospital  service 
to  record  during  the  first  six  months  of  1948,  it  may  be  appropriate  in  this  last  report  in  which  an 
account  of  the  Council’s  administration  of  its  hospitals  will  appear,  if  an  attempt  is  made  to  present 
a  summarised  record  of  its  stewardship  over  a  period  of  nearly  20  years.  Such  a  survey,  however, 
must  of  necessity  be  extremely  condensed  and  lacking  in  detail  in  view  of  the  immense  developments 
which  have  taken  place  in  the  Middlesex  hospital  service,  since  the  County  Council  took  over  control 
of  the  former  Poor  Law  hospitals  and  institutions  on  1st  April,  1930. 

Accommodation. 

On  that  date,  there  were  transferred  to  the  County  Council  from  the  former  Boards  of  Guardians, 
three  general  hospitals  accommodating  some  1,500  patients,  mostly  acute  cases,  and  two  mixed 
institutions,  Park  Royal  and  Hillingdon,  housing  both  acute  and  chronic  cases  as  well  as  healthy 
inmates.  At  Park  Royal  there  was  accommodation  for  about  340  acute  sick,  while  at  Hillingdon, 
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there  were  beds  for  76  acute  cases  while  a  new  ward  block  with  accommodation  for  a  further  62  was 
approaching  completion.  In  these  two  institutions,  together  with  five  others  which  did  not  receive 
acute  cases  there  was  accommodation  for  approximately  1,480  chronic  sick. 

In  addition,  Edgbury  Convalescent  Home,  situated  at  Woburn  Sands,  Buckinghamshire, 
provided  accommodation  for  84  patients.  At  the  time  of  transfer  it  was  occupied  by  27  women 
undergoing  convalescence  after  treatment  at  North  Middlesex  Hospital  and  46  chronic  (chiefly 
bed-ridden)  cases  transferred  from  various  Poor  Law  institutions  in  the  Edmonton  Union. 

Radiological,  X-ray  and  physiotherapy  facilities  existed  only  at  the  three  general  hospitals 
namely  North  Middlesex,  Redhill  and  West  Middlesex  Hospitals.  The  North  Middlesex  Hospital 
was  the  only  one  where  there  was  any  ad  hoc  out-patient  department,  although  at  Redhill  Hospital 
a  certain  number  of  patients  continued  to  receive  out-patient  treatment  after  discharge  from  the 
wards.  The  North  Middlesex  Hospital  was  the  only  one  in  the  County  provided  with  a  reasonably 
equipped  pathological  laboratory  and  attended  by  a  visiting  pathologist. 

From  the  foregoing  it  will  be  realised  that  the  standard  of  service  provided  for  the  sick  in  the 
several  parts  of  the  County  was  far  from  uniform  at  the  time  when  the  County  Council  assumed  the 
duties  previously  exercised  by  the  Boards  of  Guardians  and  it  was  the  first  aim  of  the  County  Council 
to  create  as  rapidly  as  possible  an  equally  efficient  hospital  service  throughout  the  whole  County. 
The  problem  was  rendered  the  more  acute  by  reason  of  the  phenomenal  growth  in  the  population  of 
Middlesex  which  during  the  decade  1921 — 1931,  had  increased  by  more  than  30  per  cent,  and  continued 
to  expand  at  an  equally  rapid  rate  thereafter.  This  particularly  affected  those  hitherto  more  rural 
portions  of  the  County  where  naturally  the  hospital  service  was  less  developed  than  elsewhere. 

The  Guardians  had  fully  appreciated  the  fact  that,  notwithstanding  the  impending  transference 
to  the  County  Council  of  their  several  hospitals  and  institutions,  some  of  the  requirements  which  it 
was  their  duty  to  meet,  were  of  so  urgent  a  character  as  to  brook  no  delay.  A  number  of  important 
extensions  and  developments  were  in  hand  at  the  time  when  the  County  Council  took  over  and  the 
completion  of  these  was  unhesitatingly  approved. 

A  very  short  time,  however,  sufficed  to  convince  the  County  Council  that  still  further  very  extensive 
additions  to  the  hospitals  would  be  necessary,  and  from  the  outset,  much  time  was  spent  in  formulating 
schemes  for  the  development  of  the  several  hospitals  in  the  most  efficient  manner. 

Unfortunately  the  financial  crises  of  1931,  greatly  restricted  the  rate  at  which  these  much  needed 
expansions  could  take  place  and  for  a  long  time  the  struggle  to  keep  pace  with  the  urgent  and  ever 
growing  demand  for  increased  hospital  accommodation  gave  cause  for  the  gravest  anxiety.  It  was 
considered  necessary  temporarily  to  postpone  schemes  of  expansion  involving  capital  expenditure 
of  approximately  £500,000  although  every  endeavour  was  made  to  meet  the  clamant  needs  of  the 
growing  population  by  the  adaptation  for  hospital  purposes  of  all  possible  existing  accommodation 
and  by  the  erection  of  temporary  buildings.  Even  so,  the  need  was  such  that  at  least  a  minimum  of 
new  building  had  to  be  undertaken.  Among  the  projects  of  this  nature  completed  within  the  first 
three  years  were  the  extension  of  the  Nurses  Home  and  the  erection  of  a  new  X-ray  department  at 
the  North  Middlesex  County  Hospital,  and  a  new  childrens  block  and  electrical  department  at  the 
Park  Royal  Institution  which  in  1932  was  raised  to  hospital  status  and  re-designated  the  Central 
Middlesex  County  Hospital. 

In  1932,  Her  Majesty  Queen  Mary  conferred  a  signal  honour  upon  the  County  Council  and  its 
work,  by  graciously  consenting  to  open  a  new  maternity  wing  and  electrical  department  at  West 
Middlesex  County  Hospital.  Subsequently  by  command  of  His  Majesty  King  George  V,  the  new 
department  was  named  the  “  Queen  Mary  Maternity  Wing.” 

The  shortage  of  accommodation  was  particularly  acute  in  the  areas  served  by  Redhill  County 
Hospital  and  Hillingdon  Institution.  At  the  former,  in  addition  to  various  temporary  expedients, 
a  scheme  was  adopted  for  a  very  extensive  enlargement  of  the  hospital.  This,  however,  was  not 
finally  completed  until  1938.  It  had  the  effect  of  more  than  doubling  the  accommodation  of  the 
hospital  by  providing  a  new  medical  block  of  294  beds,  and  a  new  maternity  block  of  60  beds,  a 
reception  and  out-patient  block  including  also  an  X-ray  suite,  minor  operating  theatre,  pathological 
laboratories,  and  almoner’s  offices.  The  accommodation  for  sick  at  Hillingdon  Institution  was 
created  a  separate  hospital  under  a  medical  superintendent.  Except  for  the  ward  block  which  was 
nearing  completion  in  1930,  it  was  not  possible  to  provide  additional  accommodation  on  other  than 
an  improvised  basis  or  in  temporary  buildings.  A  much  needed  extension  to  the  nurses  home  was, 
however,  completed  in  1934. 

Subsequently,  until  the  outbreak  of  war  in  1939  brought  development  on  previously  planned 
lines  to  an  abrupt  halt,  somewhat  improved  progress  was  possible.  Apart  from  the  important 
extension  of  Redhill  County  Hospital  already  referred  to,  a  further  addition  was  made  in  1939,  by 
the  addition  of  a  third  storey  to  two  blocks  of  the  original  building.  Other  important  new  building 
schemes  completed  during  this  period  included  at  Central  Middlesex  County  Hospital  a  new  maternity 
wing  of  60  beds  (later  named  the  “  John  Tate  ”  Maternity  Department  in  commemoration  of  the 
great  debt  owed  to  him  as  County  Medical  Officer  in  connection  with  the  health  services  in  Middlesex), 
an  out-patient  block  with  special  departments  and  pathological  laboratories,  and  an  extension  of  the 
nurses  home.  At  Hillingdon  County  Hospital  a  new  ward  block  of  67  beds  and  an  additional  operating 
theatre  suite  were  provided.  At  several  of  the  hospitals,  extensions  of  the  nurses  homes  were 
provided. 
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Although  not  strictly  part  of  the  general  hospital  service,  reference  may  also  be  made  here  to 
the  new  permanent  sanatorium  at  Harefield,  as  the  County  Sanatoria,  in  common  with  the  hospitals, 
have  also  been  transferred  under  the  National  Health  Service  Act.  The  sanatorium  was  opened  in 
October,  1937,  by  His  Royal  Highness  the  Duke  of  Gloucester.  It  was  built  to  accommodate  37 8 
patients  and  was  unique  in  the  aeroplane  shape  of  its  lay-out  which  was  so  planned  to  afford  the 
maximum  amount  of  sunshine  and  fresh  air  for  all  patients.  It  included  a  children’s  block,  with 
its  own  small  school  attached.  In  detail,  it  embodied  the  most  advanced  features  of  modern 
sanatorium  design  and  it  has  attracted  visits  for  purposes  of  inspection  and  study  from  many  workers 
in  the  field  of  tuberculosis  not  only  in  Great  Britain,  but  from  a  number  of  countries  abroad. 

Apart  from  new  building  schemes,  a  great  deal  was  done  to  provide  additional  accommodation 
by  the  provision  of  new  temporary  structures  and  the  continued  adaptation  wherever  possible  of 
conveniently  sited  premises  previously  used  for  other  purposes.  A  number  of  private  properties, 
both  inside  and  outside  the  County,  were  also  purchased  and  adapted  for  hospital  services,  mainly 
with  a  view  to  providing  additional  maternity  or  convalescent  accommodation.  Among  these  may 
be  mentioned  Bushey  Heath  Maternity  Home. 

This  was  a  small  hospital,  already  equipped,  which  had  been  erected  at  Bushey  Heath  by  private 
enterprise  for  use  as  a  nursing  home.  It  was  acquired  by  the  County  Council  in  1937,  for  the  sum 
of  £30,000,  for  use  as  a  maternity  annexe  to  Redhill  County  Hospital.  It  provided  accommodation 
for  48  mothers  and  their  babies,  as  well  as  a  modern  operating  theatre ,  X-ray  plant,  pathological 
laboratory  and  staff  quarters. 

By  means  of  the  various  works  very  briefly  and  inadequately  summarised  above,  the  County 
Council  by  the  end  of  1938,  had  been  able  to  increase  the  total  accommodation  at  its  disposal  for  acute 
cases  and  maternity  patients  to  3,155  together  with  a  further  163  beds  for  convalescent  cases.  The 
number  of  beds  available  for  chronic  sick  had  at  the  same  date  been  raised  to  approximately  2,120. 
In  addition  to  the  provision  of  new  accommodation,  permanent  or  temporary,  a  very  comprehensive 
scheme  of  modernisation  of  the  old  ward  blocks  at  all  the  County  hospitals,  was  carried  out. 

In  the  Middlesex  (Public  Assistance)  Scheme,  1929,  the  County  Council  had  declared  its  intention 
to  take  as  soon  as  practicable,  the  necessary  steps  to  ensure  that  any  assistance  which  could  be 
provided  either  by  way  of  Poor  Relief  or  by  virtue  of  any  of  the  “  Special  Acts,”  should  be  provided 
by  virtue  of  such  Act  and  not  by  way  of  Poor  Relief.  So  far  as  the  hospitals  were  concerned,  the 
County  Council  decided  in  principle  to  implement  this  policy  by  appropriating  them  as  hospitals 
administered  under  the  Public  Health  Acts,  thus  making  them  available  to  all  members  of  the 
community  and  not  merely  to  the  necessitous  sick.  It  was  obvious  that  by  thus  offering  the  resources 
of  the  hospitals  to  a  much  wider  section  of  the  public  and  at  the  same  time  removing  the  stigma 
of  the  Poor  Law  from  treatment  in  them,  the  demand  for  their  services  could  be  expected  to  rapidly 
increase.  Accordingly,  having  regard  to  the  great  leeway  which  had  to  be  made  up  before  a 
reasonably  satisfactory  bed  position  could  be  attained,  it  was  not  felt  that  early  appropriation  of 
the  hospitals  was  justifiable.  However,  as  soon  as  sufficient  progress  had  been  made,  the  necessary 
steps  were  taken  and  as  from  1st  April,  1936,  the  following  establishments  were  duly  appropriated 
in  accordance  with  the  provisions  of  Section  53(2)  of  the  Local  Government  Act,  1929. 

Central  Middlesex  County  Hospital. 

Edgbury  Convalescent  Home. 

Hillingdon  County  Hospital. 

North  Middlesex  County  Hospital. 

Redhill  County  Hospital. 

West  Middlesex  County  Hospital. 

The  County  Council’s  plans  for  the  development  of  its  hospital  services  had  by  no  means  reached 
completion  when  the  outbreak  of  war  compelled  a  drastic  re-orientation  of  the  whole  hospital  service. 

In  September,  1939,  it  had  in  an  advanced  stage  of  preparation,  three  major  schemes  of  hospital 
expansion.  For  all  of  these,  detailed  plans  and  working  drawings  had  been  prepared,  the  necessary 
authorisation  obtained  and  specifications  had  gone  or  were  about  to  go  out  to  tender.  These  three 
schemes  which  the  outbreak  of  war  brought  to  a  sudden  standstill,  were  : — 

1.  The  rebuilding  of  North  Middlesex  County  Hospital  by  the  erection  of  a  large  multi-storied 
vertically-planned  hospital,  containing  complete  in-patient  and  out-patient  services.  The 
preparation  of  the  site  for  the  new  building  was  well  in  hand  when  work  ceased. 

2.  Completion  of  the  development  of  Hillingdon  County  Hospital  by  the  erection  of  administrative 
offices,  out-patient  and  special  departments,  operating  theatres,  ward  blocks  of  some  400  beds  for 
acute  cases,  maternity  unit  of  80  beds  and  a  block  of  about  300  beds  for  chronic  cases. 

3.  Completion  of  West  Middlesex  County  Hospital  by  the  building  of  an  out-patient  department, 
maternity  wing,  special  departments,  a  surgical  unit  and  an  extension  to  the  nurses’  home. 

The  first  of  these  schemes  alone  would  have  cost  in  the  neighbourhood  of  £500,000  and  before 
undertaking  such  an  expenditure,  the  County  Council  was  anxious  to  be  certain  that  the  scheme 
ultimately  accepted  was  the  best  which  could  be  devised.  Accordingly,  in  1935,  it  appointed  a 
special  deputation  to  visit  and  study  the  construction,  lay-out,  equipment  and  practice  of  some  of 
the  most  famous  and  modern  hospitals  both  in  this  country  and  on  the  Continent. 
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The  deputation  comprised  the  Chairman  and  Vice-Chairman  of  the  Public  Health  Committee, 
the  latter  being  also  the  Chairman  of  the  Northern  Hospitals  Committee,  the  Chairmen  of  the  Central 
and  Southern  Hospitals  Committees  (in  view  of  the  building  projects  which  were  also  under 
consideration  in  other  parts  of  the  County),  the  County  Medical  Officer  of  Health,  the  County 
Architect  and  the  Medical  Director  of  the  North  Middlesex  County  Hospital. 

The  Emergency  Hospital  Service. 

The  outbreak  of  war  brought  into  existence  the  emergency  hospital  service,  which  by  its  impact 
on  the  Middlesex  hospitals,  affected  them  profoundly,  and  as  it  turned  out,  considerably  influenced 
the  direction  of  their  post-war  development. 

The  war  affected  the  problem  of  hospital  accommodation  in  Middlesex  in  two  principal  and 
opposite  directions.  In  the  first  place,  as  already  explained,  it  brought  to  an  abrupt  postponement 
the  several  schemes  of  hospital  expansion,  which  had  come  almost  to  fruition.  On  the  other  hand, 
the  Government  in  pursuance  of  its  Emergency  Hospital  Scheme,  considerably  expanded  a  number 
of  the  County  Council’s  establishments  by  the  erection  of  blocks  of  temporary  construction. 

The  Government’s  plan  involved  the  creation  of  four  new  general  hospitals  at  County  Council 
establishments,  namely  at  Chase  Farm  Institution,  Enfield,  Staines  Institution,  Harefield  Sanatorium 
and  Clare  Hall  Sanatorium.  A  very  considerable  extension  was  also  made  at  Hillingdon  County 
Hospital. 

Chase  Farm  Institution  before  the  war,  was  a  home  for  old  people.  It  consisted  of  a  number 
of  large  brick  buildings,  which  quite  recently  before  the  war  had  been  reconditioned  and  adapted. 
Bed  lifts  had  been  installed  in  the  main  blocks  and,  in  addition,  two  new  blocks  of  modern  design 
were  built.  In  December,  1938,  the  buildings  had  been  formally  opened  as  a  home  for  some  600  old 
people  by  the  Right  Honourable  Walter  Elliott,  at  that  time  the  Minister  of  Health.  When  the 
Ministry  decided  to  use  the  institution  as  an  emergency  hospital,  various  alterations  were  put  in 
hand.  Two  pairs  of  twin  theatres,  with  sterilising  and  anaesthetic  rooms,  were  extemporised, 
pathological  and  X-ray  departments  were  set  up  in  parts  of  the  existing  buildings,  and  the  dormitories 
were  adapted  to  serve  as  very  satisfactory  wards  by  the  installation  of  some  additional  sanitary 
fittings  and  the  construction  of  ward  kitchens  and  duty  rooms.  Within  a  very  short  time  of  the 
outbreak  of  war,  the  institution  had  been  transformed  into  an  admirable  emergency  general  hospital 
of  800  beds  with  reasonably  complete  services  and  departments. 

The  new  hospital  construction  work  undertaken  by  the  Government  at  Staines,  Harefield,  Clare 
Hall  and  Hillingdon  all  conformed  to  the  same  general  plan.  It  consisted  of  a  pavilion  type  of  layout, 
the  various  buildings  of  semi-permanent  construction,  opening  off  a  central  covered,  but  open-sided, 
corridor.  At  each  site  were  erected  a  number  of  36  bed  ward  blocks,  and  a  combined  theatre  and 
X-ray  unit.  Where  necessary,  kitchens,  stores,  administrative  offices  and  laboratories  were  also 
erected  by  the  Government. 

The  work  was  started  in  the  summer  of  1939,  and  the  first  of  the  new  buildings  were  ready  for 
occupation  early  in  1940.  This  was  the  first  instalment  of  the  Ministry  of  Health’s  scheme  of 
emergency  hospital  construction,  and  it  provided  at  Comity  Council  hospitals  in  Middlesex,  the 
following  number  of  additional  beds  : — 


Beds. 

Chase  Farm  Hospital  ... 

.  800 

Staines  County  Hospital 

.  400 

Harefield  County  Sanatorium  . . . 

.  400 

Hillingdon  County  Hospital 

.  300 

Clare  Hall  County  Sanatorium... 

.  300 

Total  . 

. 2,200 

Before  the  erection  of  this  first  instalment  was  complete,  the  Ministry  of  Health  again  sought  the 
co-operation  of  the  County  Council — which  was  readily  forthcoming — with  a  view  to  adding  yet  a 
further  1,100  beds  to  those  already  under  the  Council’s  administration,  viz.,  400  each  at  Staines  and 
Harefield,  100  at  Hillingdon  and  200  at  Clare  Hall.  Owing  to  difficulties  with  material  and  labour, 
progress  with  these  further  extensions  was  not  rapid,  but  by  the  end  of  1940,  the  work  was  well  in 
hand,  and  completed  during  the  following  year. 

It  is  not  possible  to  enter  here  into  a  description  of  all  the  difficulties  which  had  to  be  surmounted 
during  the  war  years  to  enable  the  County  Council  to  fulfil  its  obligations  alike  to  the  civilian  sick, 
the  injured  victims  of  enemy  air  attack,  and  sick  and  wounded  members  of  the  armed  forces  from 
the  several  theatres  of  hostilities. 

These  difficulties  were  the  greater  since  the  County  Council’s  hospitals  were  situated  in  a  target 
area  of  prime  importance  to  the  enemy.  North  Middlesex,  Cential  Middlesex,  West  Middlesex  and 
Staines  County  Hospitals,  all  sustained  severe  damage  from  air,  flying  bomb  or  rocket  attack,  several 
on  more  than  one  occasion,  as  a  result  of  which,  many  beds  were  lost  or  pul  out  of  action  for  more  or 
less  lengthy  periods.  Providentially  on  only  one  occasion  was  there  any  loss  of  life.  This  occmred  at 
North  Middlesex  County  Hospital  on  the  night  of  18th-19th  April,  1944  when  eight  patients  and  five 
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members  of  the  staff  and  a  member  of  St.  John’s  Ambulance  Brigade  on  voluntary  duty  at  the  hospital 
lost  their  lives  when  five  H.E.  bombs  fell  on  the  site.  As  a  result  of  this  incident,  the  hospital  lost 
its  out-patient,  admission  and  X-ray  departments,  some  240  active  and  80  reserve  beds. 

At  most  of  the  other  hospitals,  not  mentioned  by  name,  minor  incidents  productive  of  less  serious 
damage,  occurred.  The  courage,  devotion  to  duty  and  calmness  of  all  the  hospital  staffs  under 
the  <*reat  dangers  and  discomforts  to  which  they  were  constantly  exposed  were  beyond  all  praise. 

After  the  war,  Harefield  and  Clare  Hall  Hospitals  returned  to  their  sanatorium  status,  although 
at  Harefield,  the  important  thoracic  surgical  unit  which  was  developed  during  the  war  continued 
in  being,  and  a  number  of  the  temporary  wards  were  devoted  to  the  establishment  of  a  unit  for  the 
treatment  of  Service  patients  suffering  from  tuberculosis. 

Chase  Farm  and  Staines  (now  re-designated  Ashford)  County  Hospitals,  continued  in  existence 
as  general  County  hospitals,  adding  a  much  needed  augmentation  to  the  hospital  services  in  those 
areas  of  Middlesex  in  which  they  were  situated.  The  additional  wards  at  Hillingdon  County  Hospital 
when  no  longer  required  for  the  Emergency  Hospital  Service,  were  taken  into  use  for  general  County 
hospital  purposes. 

The  rising  birth-rate  of  the  war  and  immediate  post-war  years,  threw  a  heavy  strain  on  the 
hospitals’  maternity  departments.  An  endeavour  was  made  to  meet  this  by  acquiring  and  equipping 
various  premises  which  became  available,  as  maternity  units  or  annexes  to  the  maternity  departments 
of  some  of  the  County  hospitals.  Some  of  these  premises  were  pre-existing  hospitals  which  had 
become  redundant  for  their  previous  user,  as  for  example  Chiswick  Hospital  and  Acton  and  Southgate 
Isolation  Hospitals. 

Medical  Staff. 

Although  a  sufficiency  of  modern  well-equipped  accommodation  for  patients  and  for  ancillary 
services  in  the  shape  of  administrative  and  special  departments  is  of  the  greatest  importance,  the 
County  Council  fully  appreciated  that  this  in  itself  by  no  means  constituted  an  efficient  hospital 
service. 

Far  more  vital  is  the  standard  of  staff  appointed  to  serve  therein  and  experience  proved  over 
and  over  again  that  a  medical  and  nursing  staff  of  high  quality  was  able  to  provide  a  service  of  notable 
efficiency  in  the  most  indifferent  of  premises. 

When  the  County  Council  took  over  the  hospitals  in  1930,  their  usual  method  of  medical  staffing 
had  been  by  a  medical  superintendent  (generally  the  senior  clinician  as  well  as  the  senior  administrator 
on  the  staff)  assisted  by  a  number  of  comparatively  junior  men  who,  for  the  most  part,  were  seeking 
experience  and  who  necessarily  worked  with  little  or  no  supervision.  There  was  but  little  attempt  at 
specialisation,  the  work  of  medicine,  surgery,  obstetrics  and  anaesthetics  being  shared  by  the  staff 
without  any  great  regard  to  the  capacity  or  special  experience  of  the  individual  members  for  tasks 
in  which  they  were  engaged.  In  its  first  grading  scheme  in  1931,  the  County  Council  made  provision 
for  one  resident  surgeon,  one  resident  physician,  and  one  resident  obstetrician  at  each  hospital  at  a 
salary  of  £600  x  £50 — £800  per  annum  (resident).  Few  of  the  posts,  however,  were  filled  and  in 
1934,  the  County  Medical  Officer  reported  to  the  Public  Health  Committee  that  the  response  to 
advertisements  had  been  unsatisfactory  and  that  either  the  salaries  offered  or  the  conditions  were 
apparently  not  such  as  to  attract  many  medical  men  and  women  of  ability  to  the  Council's  service. 

The  Council  thereupon,  instituted  a  grade  of  whole-time  non-resident  physicians,  surgeons  and 
obstetricians  at  a  salary  of  £1,000  rising  to  £1,500  per  annum.  It  was  intended  that  not  more  than 
one  of  each  of  these  senior  officers  should  be  appointed  to  each  of  the  larger  hospitals  with  the  idea 
that  each  should  supervise  the  entire  work  of  his  department — medicine,  surgery  and  obstetrics. 
At  the  same  time  a  further  grade  of  senior  non-resident  clinicians  was  introduced,  the  “  Grade  II  ” 
physician,  surgeon  and  obstetrician  at  a  salary  of  £650 — -£1,000  per  annum,  the  intention  being 
that  these  should  be  junior  to  the  “  Grade  I  ”  officers  who  should  to  some  extent  supervise  their 
work,  or  that  Grade  II  clinicians  should  be  appointed  to  those  hospitals  where  the  turnover  of  work 
was  as  yet  insufficient  to  necessitate  the  appointment  of  officers  on  Grade  I  salary.  The  rest  of  the 
staff  of  the  hospital,  apart  from  a  small  number  of  visiting  specialists,  was  made  up  of  a  number  of 
comparatively  junior  men — assistant  medical  officers  (£400 — -£475,  resident)  and  junior  assistant 
medical  officers  (£250  resident). 

Middlesex  was  a  pioneer  in  the  introduction  of  even  a  limited  number  of  whole-time  senior 
clinicians,  which  at  the  time  undoubtedly  marked  a  great  step  forward  in  the  evolution  of  the  municipal 
hospital  service.  With  certain  modifications,  the  system  outlined  above  remained  the  basis  of 
medical  staffing  of  the  County  hospitals  until  after  the  war.  Time,  however,  demonstrated  a  number 
of  imperfections  in  the  system. 

It  was  clearly  not  possible  for  one  senior  clinician,  however  skilful  and  assiduous,  to  effectively 
supervise  the  whole  clinical  work  of  his  department,  comprising  as  it  well  might  do,  hundreds  of 
beds  and  thousands  of  out-patients.  In  consequence,  the  bulk  of  the  work  had  to  be  done  by  relatively 
junior  men  or  women  working  without  proper  supervision — an  arrangement  which  was  unsatisfactory 
for  them  and  more  unsatisfactory  for  the  patients.  The  attempt  to  strengthen  the  position  of  the 
Grade  I  clinician  by  appointing  a  Grade  II  clinician  to  assist  him  was  also  unsatisfactory.  In  practice 
the  Grade  II  officer  did  not  assist  the  Grade  I  but  accepted  equal  responsibility  with  him  in  the 
charge  of  beds  and  care  of  out-patients.  If  the  Grade  II  man  was  equal  in  ability  and  experience  of 
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his  Grade  I  colleague,  as  sometimes  was  the  case,  the  only  difference  between  them  was  a  substantial 
one  of  salary  ;  if  less  able,  it  meant  that  certain  patients  received  a  lower  standard  of  skill  than  they 
ought  to  receive.  It  is  of  course,  impossible  and  unnecessary  that  the  entire  work  of  a  hospital 
should  be  carried  out  by  men  of  consultant  status,  but  it  was  felt  that  the  care  of  every  patient  (acute 
or  chronic)  in  hospital  should  be  supervised  by  a  consultant  of  a  high  degree  of  skill. 

Accordingly  in  October,  1945,  the  County  Council  decided  to  introduce  as  soon  as  practicable 
a  system  whereby  the  general  clinical  work  of  a  hospital  should  be  divided  between  units  or  teams. 
A  team  for  general  medicine  or  general  surgery  would  consist  of 

Senior  Clinician  (Physician  or  Surgeon). 

Chief  Assistant. 

Senior  Houseman. 

Junior  Houseman  (Pre-registration). 


This  team  would  be  responsible  for  a  definite  number  of  beds  both  acute  and  chronic,  with  out¬ 
patients  and  teaching.  The  number  of  beds  allotted  to  a  team  would  depend  upon  the  character 
of  the  work,  turnover,  proportion  of  chronic  beds,  amount  of  teaching  (which  is  very  time-consuming), 
&c.,  but  would  probably  be  something  under  100. 

Teams  for  the  practice  of  specialties  ( e.g .,  obstetrics  and  gynaecology,  or  ear,  nose  and  throat 
work)  were  to  be  similarly  constituted  except  that  both  housemen  would  be  senior,  (be.,  post-registration). 

In  order  to  attract  men  of  the  highest  professional  standing  to  the  higher  grades  and  those 
possessed  of  marked  promise  and  ability  to  the  lower,  the  following  scale  of  salaries  was  adopted. 

Medical  Directors  (North  Middlesex,  Central  Middlesex,  £1,400  X  £100 — £1,900  X  £50— 
Redhill,  West  Middlesex  and  Hillingdon  County  Hospitals)  £2,300  (no  emoluments). 

Senior  Clinicians  (Physicians,  Surgeons,  Obstetricians,  £1,200  X  £100 — £1,800  there- 

Speciaists)  after  on  proof  of  outstanding 

achievement  X  £50 — £2,200. 


Medical  Directors,  Harefield  and  Clare  Hall  . . . 
Pathologists,  Radiologists  . 


Senior  Anaesthetists 


Chief  Assistants  (General  Special) 

Assistant  Pathologists  (or  Pathologists  in  a  small  laboratory) 
— Appointment  normally  from  1-3  years,  and  not  for  more 
than  5  years,  save  in  very  exceptional  circumstances 
Chief  Assistants  (Department  of  Anaesthetics)  Appointment 
normally  from  1-3  years,  and  not  for  more  than  5  years, 
save  in  very  exceptional  circumstances 
Registrars  (General,  Special,  Radiological,  Casualty).  (Ap¬ 
pointment  normally  1-2  years) 

Resident  Surgical  Officers,  Resident  Medical  Officers, 
Resident  Anaesthetists.  (One  year  appointment) 
Resident  Pathologists,  Resident  Medical  Officers  (Sana¬ 
torium).  (1-3  year  appointment) 

Senior  House  Officers  (House  Physician,  House  Surgeon, 
House  Anaesthetist,  House  Pathologist,  &c.,  Junior  Casualty 
Officer.  (One  year  appointment) 

Junior  House  Officer  (Pre-registration) 


Do.  do. 

£1,100  £100 — £1,700  thereafter 

on  proof  of  outstanding  achieve¬ 
ment  x  £50 — £2,000. 

£1,000  X  £50 — £1,400  thereafter 
on  proof  of  outstanding  achieve¬ 
ment  X  £50 — £1,600. 

£750  X  £50 — £950  non-resident, 
but  residential  emoluments, 
without  charge  when  team  is  on 
duty. 

£650  X  £50— £850. 


£600  X  £50 — £700  (or  if  resident, 
£100  less.) 

£400,  resident. 

£400  X  £50 — £500,  resident. 

£250,  resident. 


£150,  resident. 


In  this  bold  and  realistic  approach  to  the  assessment  of  the  services  of  hospital  medical  staff 
at  their  true  worth,  the  Middlesex  County  Council  was  again  a  pioneer.  Its  action  did  not  go  unnoticed 
and  a  number  of  features  original  to  the  Middlesex  scheme  may  be  recognised  in  the  remuneration  and 
conditions  of  service  applicable  to  hospital  medical  staffs  under  the  present  dispensation. 

In  the  short  time  that  elapsed  before  the  County  Council  surrendered  its  powers,  the  bulk  of  the 
senior  clinicians  and  chief  assistants  required  had  been  appointed  and  substantial  progress  made 
towards  the  organisation  of  teams. 


Nursing  Staff. 

No  less  pains  were  taken  to  ensure  the  recruitment  and  training  of  a  nursing  staff  of  the  highest 
standard.  To  this  end  it  was  the  constant  aim  of  the  County  Council  to  provide  the  best  conditions 
of  service  and  amenities  possible  for  the  benefit  of  its  nursing  staff.  Reference  has  already  been  made 
to  the  extensions  of  the  existing  nurses’  homes  which  formed  a  constant  feature  of  the  various  schemes 
of  hospital  expansion.  The  great  majority  of  the  nurses  living  in  the  homes  were  provided  with 
separate  bedrooms,  liberally  and  attractively  furnished.  Many  of  the  rooms  were  provided  with 
wash-basins  fitted  for  hot  and  cold  running  water.  There  were  a  sufficiency  of  large,  comfortable 
recreation  rooms  and  among  other  amenities  were  suitable  facilities  for  the  private  entertainment  of 
friends,  arrangements  for  personal  laundry,  hair  drying,  &c. 
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In  the  case  of  the  more  isolated  establishments,  the  cost  of  fares  for  periodical  visits  to  centres 
of  population  where  there  were  places  of  public  entertainment  and  shopping  facilities  were  met  by 
the  County  Council. 

It  was  recognised,  however,  that  however  well  planned  institutional  life  could  never  afford  a 
complete  sense  of  personal  freedom  and  accordingly  it  was  the  policy  of  the  County  Council  to  permit 
all  members  of  the  nursing  staff  from  the  rank  of  staff  nurse  upwards  who  desired  to  do  so,  to  live 
outside  the  hospital  in  quarters  provided  by  themselves,  paying  them  a  non-resident  allowance  to 
enable  them  to  do  so.  In  some  instances  also  the  County  Council  itself  found  the  accommodation 
and  paid  the  board  and  lodging  charges  direct  to  the  landladies. 

From  the  start  the  County  Council  recognised  the  importance  of  encouraging  a  spirit  of  healthy 
rivalry  between  the  nursing  staffs  of  the  several  County  hospitals.  In  1931,  it  inaugurated  a  County 
Hospitals  Nursing  examination.  Under  this  scheme  all  student  nurses  on  completion  of  their  three 
years  training  and  immediately  prior  to  their  entry  for  the  State  Final  examination  were  required  to 
sit  the  County  examination.  The  examination  papers  were  set  by  two  examiners,  viz.,  a  physician 
and  a  surgeon,  each  of  the  highest  professional  standing,  who  also  jointly  conducted  a  viva  voce 
examination.  A  practical  examination  in  nursing  also  formed  part  of  the  complete  County 
examination  and  this  was  held  at  the  individual  hospitals  and  conducted  by  a  hospital  matron  with 
special  experience.  Certificates  and  County  badges  were  granted  to  all  successful  candidates  and  a 
County  gold  medal  and  two  County  silver  medals  were  awarded  to  the  first  three  candidates  in  each 
examination.  Examinations  were  held  twice  a  year.  It  was  found  that  the  medals  and  certificates 
were  greatly  valued  by  the  recipients  and  the  institution  of  an  examination  common  to  all  the  hospitals 
led  to  a  spirit  of  competition  between  them  which  greatly  contributed  to  the  efficiency  of  the  training 
given  at  them  all. 

As  is  well  known  a  nation-wide  shortage  of  nurses  has  made  itself  increasingly  felt  for  a  number 
of  years  past  and  the  County  Council,  in  common  with  other  authorities,  found  itself  faced  with 
almost  insuperable  difficulties  in  recruiting  sufficient  nurses  to  staff  adequately  all  the  beds  provided. 
Two  special  steps  were  taken  to  enable  the  services  of  the  nurses  available  to  be  utilised  as  efficiently 
as  possible.  A  scheme  of  employment  of  nursing  orderlies  was  adopted  in  order  to  relieve  the  nursing 
staff  of  some  of  the  duties  which  did  not  call  for  the  exercise  of  special  training  such  as,  for  example, 
the  cleaning  of  baths,  sluices  and  utensils,  dusting  lockers,  setting  of  patients’  meal  trays,  helping 
to  feed,  under  supervision,  certain  types  of  patients  in  need  of  assistance,  escorting  ambulant  patients 
to  the  special  departments,  and  many  other  duties  of  similar  character. 

Secondly,  in  1945,  the  County  Council  commenced  in  certain  of  its  hospitals  the  training  in  general 
nursing  of  male  students,  thus  releasing  a  proportion  of  the  female  nursing  staff  from  duties  in  some 
of  the  male  wards. 

Almoning  Staff. 

In  1931,  the  County  Council  instituted  an  almoning  scheme  on  an  experimental  basis  by  the 
appointment  of  an  almoner  at  Redbill  County  Hospital.  The  experiment  proved  wholly  successful 
and  accordingly  well-staffed  almoners  departments  were  created  at  all  the  County  hospitals.  The 
services  of  the  almoners  in  helping  patients  to  solve  many  of  the  difficult  personal  and  family  problems 
arising  out  of  their  illness  were  greatly  valued. 

Medical  Education. 

The  County  Council  was  early  impressed  by  the  admirable  teaching  facilities  afforded  by  the 
large  inflow  of  patients  of  all  types  into  its  hospitals,  and  the  ability  to  instruct  students  possessed 
by  the  highly  qualified  senior  medical  staff  who  entered  its  service  after  the  adoption  of  the  scheme 
to  appoint  graded  specialists.  In  1937,  agreement  was  reached  with  the  authorities  of  the  West 
London  Hospital  under  which  the  teaching  in  obstetrics  of  medical  students  at  that  hospital  was 
undertaken  in  the  maternity  department  of  West  Middlesex  County  Hospital.  During  the  war, 
many  medical  students  from  London  teaching  hospitals  underwent  part  of  their  training  at  one  of 
the  County  hospitals  and  it  was  found  that  they  greatly  appreciated  the  insight  into  the  special 
aspects  of  municipal  hospital  work  which  this  gave  them.  After  the  war,  the  County  Council 
co-operated  with  the  Government  in  its  scheme  for  the  post-graduate  training  of  demobilised  medical 
officers.  In  1945,  an  approach  was  made  to  the  County  Council  by  the  British  Post-graduate  Medical 
School  with  a  request  that  the  clinical  teaching  facilities  of  the  school  might  be  extended  into  certain 
of  the  County  hospitals.  The  County  Council  was  asked  to  provide  a  continuous  course  of  instruction 
in  clinical  medicine  and  surgery  at  one  or  more  of  the  Council’s  hospitals  which  could  be  joined  by 
graduates  for  a  period  of  three  to  six  months.  Four  days  in  the  week  were  to  be  spent  at  the  County 
hospital,  and  one  day  at  the  headquarters  of  the  British  Post-graduate  Medical  School  at  Hammersmith 
Hospital  where  the  more  academic  medical  teaching  would  be  given. 

The  County  Council  readily  acceded  to  this  request  and  a  class  in  clinical  medicine  was  arranged 
at  Redhill  County  Hospital,  while  another  in  clinical  surgery  was  held  at  North  Middlesex  County 
Hospital.  The  scheme  came  into  operation  in  April,  1946. 

Miscellaneous  Developments. 

Among  other  developments  in  the  hospital  service  brought  about  by  the  Middlesex  County 
Council  should  be  recorded  the  establishment  at  several  of  the  County  hospitals  of  psychiatric  out¬ 
patient  clinics,  attended  by  senior  members  of  the  medical  staff  of  the  County  Council’s  mental 


hospitals,  and  of  venereal  disease  clinics  for  the  benefit  of  patients  living  or  working  in  Middlesex  who 
had  previously  had  to  travel  to  London  to  attend  one  of  the  clinics  established  at  certain  of  the  large 
voluntary  hospitals.  A  special  branch  of  the  almoners’  service  was  created  to  undertake  the 
following-up  of  defaulters  from  treatment  at  these  clinics  and  also  to  trace  contacts  and  persuade 
them  to  attend  for  examination  and  treatment  if  necessary. 

In  connection  with  the  hospitals’  maternity  departments  obstetric  flying  squads  were  established. 
These  placed  at  the  disposal  of  local  medical  practitioners  faced  with  cases  of  obstetrical  difficulty, 
the  services  of  an  obstetrician,  backed  by  a  fully  trained  team  capable  of  rendering  assistance  in  the 
patients’  home  if  desirable.  Alternatively,  if  considered  advisable,  her  admission  to  hospital  was 
arranged. 

One  of  the  last  schemes  of  development  undertaken  by  the  Council  to  which  reference  may  be 
made  was  the  appointment  in  1947,  of  a  catering  manager  at  Central  Middlesex  County  Hospital. 
It  was  felt  that  there  was  some  justifiable  cause  for  criticism  of  the  standard  of  feeding  of  patients 
and  staff  at  the  County  Council’s  hospitals  as  at  most  hospitals  throughout  the  country.  It  was 
considered  that  the  first  step  in  improving  feeding  conditions  in  the  County  hospitals  should  be  the 
recognition  in  each  hospital  of  the  catering  administration  as  a  separate  department  of  the  work  of 
the  hospital  in  charge  of  a  caterer  possessed  of  a  high  standard  of  qualifications  and  experience  and 
answerable,  through  the  Medical  Director,  to  the  Hospital  Management  Committee  for  everything 
to  do  with  the  feeding  of  patients  and  staff. 

With  these  considerations  in  mind  the  County  Council  decided  to  make,  as  an  experimental 
measure  in  the  first  instance,  the  appointment  mentioned. 

This  highly  condensed  epitome  of  the  Middlesex  County  Council's  policy  and  practice  in  the 
development  of  the  hospital  services  for  which  it  was  responsible  cannot  claim  to  be  even  remotely 
exhaustive.  It  may  serve,  however,  to  give  some  indication  of  a  not  inconsiderable  achievement. 
New  and  modernised  older  buildings  reaching  a  standard  of  design  and  equipment  of  which  no 
authority  could  feel  ashamed,  have  been  handed  over. 

It  is  certain  that  the  hospital  staffs  now  transferred  to  the  Regional  Hospital  Boards  have  received 
training  and  gained  experience  in  the  service  of  the  County  Council  which  will  enable  them  to  make 
a  contribution  of  no  small  value  to  the  success  of  the  new  hospital  service.  The  same  remark  can 
be  applied  with  equal  justification  to  those  members  of  the  former  Public  Health  Committee  of  the 
County  Council  who  have  continued  their  work  in  the  sphere  of  hospital  administration  as  members 
of  Regional  Hospital  Boards  or  Hospital  Management  Committees. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

The  Acts  and  Regulations  governing  the  supervision  of  food  supplies  which  are  administered 
by  the  County  Council  deal  with  (a)  certain  powers  and  duties  connected  with  the  production  of  milk, 
and  ( b )  adulteration  of  food. 


Milk  Production. 

Samples  of  milk  are  taken  by  inspectors  of  the  Public  Control  Department  either  in  course  of 
retail  or  at  the  farms  of  origin,  when  these  are  situated  in  Middlesex,  and  submitted  to  examination 
for  the  presence  of  tubercle  bacilli  in  the  pathological  laboratory  of  Harefield  County  Hospital. 
Prior  to  1943,  these  examinations  were  carried  out  at  the  Lister  Institute  of  Preventive  Medicine 
and  Harefield  County  Hospital  commenced  operations  in  May,  1943.  The  following  tables  show  the 
results  which  have  been  obtained  for  each  of  the  last  10  years  : — 


Year. 

Number  of  samples 
for  which  a  definite 
result  was  obtained. 

Number  containing 
living  tubercle  bacilli. 

Percentage  of 
tubercle-infected  milk. 

1939  . 

193 

10 

5-1 

1940  . 

267 

19 

7-1 

1941 . 

285 

16 

5-6 

1942  (January-June) . 

136 

6 

4-4 

1943  (May-December) . 

256 

4 

1-6 

1944  . . 

384 

17 

4-4 

1945  . 

376 

8 

2-1 

1946  . 

391 

17 

4-3 

1947  . 

352 

10 

2-8 

1948  . 

384 

12 

3*1 

Six  of  the  12  infected  samples  were  produced  in  Middlesex.  Diseased  animals  were  traced  at 
nine  of  the  farms  concerned,  three  of  these  being  in  Middlesex,  and  10  cows  were  slaughtered. 

The  routine  veterinary  inspection  of  Middlesex  herds  is  carried  out  by  officials  of  the  Ministry 
of  Agriculture.  The  Divisional  Inspector  of  the  Ministry  furnishes  the  County  Council  with 
information  as  to  the  results  of  veterinary  inspections  and  tuberculin  tests  of  Middlesex  herds.  The 
figures  for  the  past  six  years  are  set  out  in  the  table  below  : — • 


Year. 

Number  of 
clinical 
examinations 
of  bovine 
animals. 

Number  found 
in  which 
tuberculosis 

was 

suspected. 

Number 

slaughtered. 

Number  in 
which 

diagnosis  was 
not 

confirmed. 

1943  . 

10,350 

16 

16 

1944  . 

5,279 

20 

19 

1 

1945  . 

5,507 

18 

17 

1 

1946  . 

4,589 

19 

19 

— 

1947  . 

2,635 

8 

7 

1 

1948  . 

5,486 

9 

8 

1 

It  is  satisfactory  to  note  that  although  the  number  of  clinical  examinations  carried  out  was 
approximately  doubled  as  compared  with  1947,  the  number  of  cases  of  tuberculosis  found  did  not 
show  a  corresponding  increase.  There  are,  therefore  reasonable  grounds  for  believing  that  there 
has  been  a  definite  decline  in  the  numbers  of  tubercle-infected  cows  in  Middlesex  herds. 

Milk  (Special  Designations)  Orders,  1936  and  1938.— The  County  Council  is  responsible 
under  these  Orders  for  the  granting  of  licences  for  the  production  of  Tuberculin-tested  and  Accredited 
milk.  Before  the  issue  of  any  such  licence,  the  farm  concerned  is  visited  by  a  senior  medical  officer 
of  the  Public  Health  Department,  accompanied  by  the  Milk  Production  Officer  on  the  staff  of  the 
Middlesex  Agricultural  Executive  Committee,  or  his  assistant,  and  an  enquiry  is  conducted  into  the 
condition  of  the  premises  and  the  herd  and  the  suitability  of  the  technique  adopted.  Notice  of  the 
visit  is  also  sent  to  the  local  sanitary  authority  of  the  district  where  the  farm  is  situated  and  usually 
either  the  medical  officer  of  health  or  the  senior  sanitary  inspector  attends. 
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Following  the  issue  of  licences,  regular  routine  samples  of  milk  in  the  course  of  production  are 
taken  at  the  farms,  and  submitted  to  biochemical  and  bacteriological  investigation  with  a  view  to 
ascertaining  that  a  satisfactory  standard  of  cleanliness  is  being  maintained. 

During  1948,  licences  for  the  production  of  Tuberculin-tested  milk  were  granted  to  24  farmers, 
while  23  received  licences  for  the  production  of  Accredited  milk.  Ten  of  the  herds  belonging  to 
holders  of  T.T.  licences  were  also  attested  under  the  scheme  of  the  Ministry  of  Agriculture. 

In  addition  to  the  measures  of  co-operation  between  the  County  Council,  the  Middlesex 
Agricultural  Executive  Committee  and  the  local  sanitary  authorities,  which  were  recorded  in  the 
report  for  1944,  the  County  Medical  Officer  attended  the  quarterly  meetings  of  the  Milk  Sub-Committee 
of  the  Middlesex  Agricultural  Executive  Committee  and  advised  the  Committee  on  matters  relating 
to  clean  milk  production. 

Adulteration. 

The  Acts  and  regulations  dealing  with  adulteration  of  foods  and  drugs  are  administered  by 
the  Public  Control  department  of  the  County  Council.  I  am  indebted  to  Mr.  S.  J.  Pugh,  Chief  Officer 
of  that  department,  for  information  regarding  this  branch  of  work. 

During  1948,  1,508  samples,  of  which  143  were  found  to  be  adulterated  or  not  up  to  standard, 
were  submitted  for  examination  by  the  County  Analyst. 

In  addition  to  the  above,  5,627  samples  were  examined  by  officers  of  the  Public  Control 
department. 

No  action  was  taken  during  the  year  under  the  Public  Health  (Dried  Milk)  Regulations,  1923, 
1927  and  1943,  or  the  Public  Health  (Condensed  Milk)  Regulations,  1923,  1927  and  1943. 

Defence  (General)  Regulations,  1939 — Regulation  55G. 

In  January,  1944,  Regulation  55G  was  made  under  the  provisions  of  the  Defence  Regulations. 
This  regulation  empowers  the  Minister  of  Food  to  require  that  in  areas  “  specified  ”  by  him  all  milk, 
other  than  Accredited  or  Tuberculin-tested,  supplied  to  consumers,  shall  be  either  pasteurised, 
heat-treated,  or  sterilised.  Prescribed  tests  for  ascertaining  whether  milk  has  been  subjected  to 
the  proper  treatment,  have  been  laid  down.  The  County  Council  is  charged  with  the  enforcement 
of  the  regulation  and  is  required  to  arrange  for  the  sampling  and  testing  of  all  the  classes  of  milk 
covered  by  the  regulation. 

Samples  of  “  designated  ”  milk  taken  at  the  farms  on  behalf  of  the  County  Council  in  pursuance 
of  its  function  as  the  Licensing  Authority,  under  the  arrangements  made  by  the  Public  Health 
Committee,  are  not  affected  by  the  regulation.  Other  samples,  taken  in  pursuance  of  the  requirements 
of  Regulation  55G,  are  procured  and  dealt  with  through  the  Public  Control  Department  of  the 
County  Council. 

The  following  table  which  has  been  supplied  to  me  by  Mr.  Pugh,  sets  out  details  of  the  samples 
taken  by  officers  of  his  department  during  1948. 


Particulars  of  Samples  of  Milk  procured  by  Officers  of  the  Public  Control 
Department  during  1948,  in  pursuance  of  Regulation  55G  of  the  Defence  (General) 

Regulations,  1939. 


Passed. 

Failed. 

No.  of 
samples 
examined. 

Pasteurised  Milk — 

Phosphatase  test 

488 

4 

492 

Methylene  blue  test 

483 

9 

Tuberculin  Tested  ( Pasteurised )  Milk — 

Phosphatase  test  . . 

— 

— 

\  _ 

Methylene  blue  test 

— 

— 

/ 

Heat-treated  Milk — 

Phosphatase  test  ...  ...  . 

366 

13 

379 

Methylene  blue  test 

365 

14 

Sterilised  Milk — • 

Phosphatase  test  ...  .  . 

49 

— 

j*  49 

Methylene  blue  test  ...  . 

49 

— 

Total  number  of  samples  examined  during  the  year 

... 

920 

All  samples  were  subjected  to  the  tests  prescribed  by  the  Heat-treated  Milk  (Prescribed  Tests) 
Order,  1944. 

All  failures  of  Pasteurised  Milk  to  comply  with  the  prescribed  tests  were  notified  to  the  Medical 
Officer  of  Health  of  the  appropriate  local  licensing  authority. 
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AMBULANCE  SERVICE. 

In  its  proposals  under  this  section  (which  are  set  out  in  the  Appendix  to  this  report),  the  County 
Council  stated  its  intention  to  combine  the  ambulance  service  with  the  fire  service  as  completely  as 
possible.  Under  this  arrangement  the  County  Health  department  is  not  directly  responsible  for 
the  administration  of  the  service,  with  which  it  is  concerned  in  an  advisory  capacity  only. 

I  am  indebted  to  Mr.  A.  Wooder,  C.B.E.,  L.I.  Fire  E.,  Chief  Officer  of  the  Fire  and  Ambulance 
Service  for  the  following  report  on  the  operation  of  the  ambulance  service  between  5th  July  and  the 
end  of  the  year. 


National  Health  Service  Act,  1946 — Section  27. 

Ambulance  Service. 

“  On  the  5th  July,  1948,  the  County  Council,  as  the  Local  Health  Authority,  became  responsible 
for  the  provision  of  Ambulance  Services  within  the  County,  as  laid  down  in  Section  27  of  the  National 
Health  Service  Act,  1946. 


Scope  of  the  Service  to  be  Provided  from  the  Appointed  Day. 

The  responsibility  of  the  County  Council  in  the  provision  of  Ambulance  Services  has  been 
considerably  increased :  Section  197  of  the  Public  Health  Act,  1936  (which  Section  was  repealed), 
authorised  the  provision  of  Ambulance  Services  in  the  following  permissive  terms  : — 

‘  A  County  Council  or  Local  Authority  may  provide  ambulances  and  may  make  charges 
for  the  use  thereof.’ 

This  section,  couched  in  such  terms,  enabled  Local  Authorities  some  measure  of  latitude  in  the 
scope  of  the  Service  they  provided.  The  statutory  duty  imposed  by  Section  27  of  the  National 
Health  Service  Act,  1946,  however,  was  all-embracing,  since  it  laid  on  the  local  Health  Authority 
the  duty  : — 

‘  To  make  provision  for  securing  that  ambulances  and  other  means  of  transport  are 
available,  where  necessary,  for  the  conveyance  of  persons  suffering  from  illness  or  mental 
deficiency,  or  expectant  or  nursing  mothers,  from  places  in  their  Area  to  places  in  or  outside 
their  Area.' 

Note. — Illness  is  defined  as  including  mental  illness  and  any  injury  or  disability  requiring  medical 
or  dental  treatment  or  nursing.  The  duty  includes  provision  for  ‘  other  means  of  transport  ’  and 
thus  contemplates  the  use  of  sitting  case  cars  and  other  suitable  vehicles.  The  sendee  provided  is 
free  to  the  users  of  it. 

Additionally,  it  is  implicit  that  the  responsibility  for  providing  an  ambulance  or  other  suitable 
transport  lies,  in  every  case,  on  the  local  Health  Authority  in  whose  Area  the  need  arises.  From  this, 
it  will  be  seen  that  the  County  Council  is  responsible  for  providing  ambulances  and  other  vehicles 
for  the  removal  of  persons  who  are  within  the  County  Council’s  Area  at  the  time  of  the  need,  and 
in  these  circumstances,  applies  both  to  residents  and  non-residents. 

Although  the  Act  made  it  clear  that  the  local  Health  Authority  is  entitled  to  satisfy  itself  that 
there  is  a  need  for  special  transport,  it  also  indicated  that,  except  in  the  case  of  accidents  or  sudden 
illness,  which  obviously  must  be  answered  immediately  and  without  question,  whatever  the  source, 
transport  should  normally  be  sent  on  the  declaration  of  a  hospital,  doctor,  dentist,  midwife  or  home 
nurse,  that  the  patient  is  unfit  to  travel  by  ordinary  means. 

These  provisions  have  been  set  out  at  some  length  in  order  that  it  may  be  fully  appreciated  that 
the  liability  of  the  County  Council  to  provide  ambulances  and  other  means  of  transport  has  been 
greatly  increased  as  compared  with  the  requirements  before  the  5th  July,  1948. 


Services  operated  prior  to  the  Appointed  Day. 

The  following  ambulance  services  were  operated  in  the  County  prior  to  the  Appointed  Day  : — 

Twenty-two  operated  by  individual  Local  Authorities. 

One  joint  scheme  operated  by  four  Local  Authorities. 

Eight  operated  by  the  County  Council  at  County  Hospitals. 

Eight  operated  either  jointly  or  individually  by  Local  Authorities  for  the  removal  of 
infectious  cases,  based  largely  on  Isolation  Hospitals. 

Housing  of  Ambulances. 

(a)  Prim-  to  the  Appointed  Day. — Seven  Local  Authority  Ambulance  Services  were  already  housed 
at  Fire  Stations,  this  being  a  continuance  of  a  concession  allowed  to  Local  Authorities  by  the  National 
Fire  Service.  Fifteen  Local  Authority  Ambulance  Services  were  housed  at  Council  Depots  and 
the  like.  One  Joint  Local  Authority  Ambulance  Service  (embracing  four  Local  Authorities)  was 
housed  in  requisitioned  premises. 


63 


(b)  After  the  Appointed  Day. — The  County  Council  decided  as  a  matter  of  policy  to  transfer 
as  many  ambulances  as  possible  to  fire  stations,  to  take  advantage  of  the  communication  system  and 
control  organisation  already  in  existence.  Accordingly,  12  Local  Authority  Ambulance  Services 
and  one  Joint  Local  Authority  Service  were  transferred  to  16  fire  stations.  In  only  three  cases  was 
it  not  possible  to  provide  accommodation  for  the  former  Local  Authority  Services,  i.e.,  at  Twickenham, 
Southgate  and  Staines,  where  arrangements  were  made  with  the  Local  Authority  for  a  continuance 
of  the  housing  of  ambulances  in  the  same  accommodation  as  hitherto. 

(c)  Former  County  Council  Ambulance  Services. — As  at  the  5th  July,  1948,  County  Council 
ambulances  were  housed  at  eight  County  Hospitals,  as  follows  : — 

Chase  Farm. 

Clare  Hall. 

North  Middlesex. 

Redhill. 

Central  Middlesex. 

Hillingdon. 

Harefield. 

West  Middlesex. 

It  was  decided  that  a  continuance  of  the  practice  of  housing  ambulances  at  Harefield  and  Clare 
Hall  Hospitals  was  uneconomical,  and  initially  ambulance  stations  were  retained  at  the  six  remaining 
hospitals.  In  October,  1948,  however,  it  was  decided  to  close  the  ambulance  station  at  Chase  Farm 
Hospital  and  to  transfer  the  vehicles  to  the  Enfield  Fire  Station. 

Ambulances  and  other  Vehicles  Transferred  to  the  County  Council  on 

Appointed  Day. 

The  following  numbers  of  ambulances  and  sitting  case  cars  were  transferred  to  the  County 
Council : — 

Ambulances— 

(a)  Ex-local  Authority  .  75 

( b )  Former  County  Council  Hospital  ambulances  ...  ...  29 

-  104 

Sitting  Case  Cars — 

(a)  Ex-local  Authority  .  6 

( b )  Former  County  Council  Hospitals...  ...  ...  ...  Nil 

-  6 

Note. — Five  ambulances,  10  sitting  case  cars  and  two  motor  coaches  attached  to  the  former 
County  Hospitals  were  retained  by  the  Hospital  Boards. 

Five  ambulances  were  retained  by  the  Hospital  Boards  for  their  own  purposes,  but  were  loaned 
to  the  County  Council  who  undertook  the  removal  of  patients  within  the  curtilage  of  those  hospitals 
to  which  County  ambulances  were  attached. 


Personnel  Transferred  to  the  County  Council  on  the  Appointed  Day. 

Operational — Drivers  and  Attendants — 

(a)  Ex-local  Authority  .. .  ...  ...  .  ...  277 

(b)  Hospital  Boards — former  County  Council  Ambulance 

Service  ...  ...  ...  ...  ...  ...  .  •  •  102 

-  379 

Ancillary  Personnel — 

(a)  Ex-local  Authority — 

(i)  Supervisory  ... 

(ii)  Telephonists,  Clerks,  &c. 

(b)  From  former  County  Hospitals 


9 

26 

—  35 

...  Nil. 


Condition  of  Vehicles. 

The  mechanical  condition  of  the  vehicles  taken  over  was  generally  of  a  very  low  standard  ; 
a  number  were  not  even  in  running  condition.  During  the  months  of  July,  August  and  September, 
mechanical  failures  frequently  proved  a  serious  embarrassment,  although  such  failures  were 
admittedly  accelerated  by  the  absolute  need  to  work  the  fleet  to  its  maximum  capacity. 

The  resources  of  the  Fire  Service  Workshops  were  severely  strained,  and  it  was  necessary  to 
resort  to  putting  out  vehicle  repair  work  to  contractors. 
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Manning  Arrangements  in  Relation  to  the  Approved  Scheme. 

P  p  The  Approved  Scheme  to  become  operative  from  the  Appointed  Day  provided  for  the  following 
establishment : — 

Number  of  ambulances  manned  for  accident  and  general  purposes  85 

Number  of  ambulances  for  removal  of  infectious  cases  (two 

alternatively  manned)  .  4 

-  89 

Driver- Attendants  ...  ...  ...  ...  ...  ...  ...  ...  394 

It  will  be  noted  that  there  was  a  gross  deficiency  of  15  Driver- Attendants,  the  equivalent  of 
eight  manned  ambulances.  The  deficiency  was,  in  fact,  greater  than  this  in  certain  districts,  and 
transfers  within  the  Service  to  cover  these  deficiencies  were  impracticable  because  of  the  distances 
involved. 

The  number  of  personnel  retained  by  the  Hospital  Boards  at  certain  Ambulance  Stations  resulted 
in  the  number  of  ambulances  manned  on  the  Appointed  Day  being  reduced.  Contributory  factors 
in  the  difficulties  experienced  in  manning  the  ambulances  scheduled  to  be  manned  were  the  heavy 
incidence  of  annual  leave  arranged  before  the  transfer  of  the  Services  to  the  County  Council,  and 
which  the  County  Council  felt  bound  to  honour,  during  the  months  of  July,  August  and  September, 
normal  wastage  caused  by  resignations,  and  the  reduction  in  manning  potentials  in  certain  districts 
by  the  operation  of  the  48-hour  week  adopted  as  standard  by  the  County  Council  in  place  of  the 
longer  tours  of  duty,  i.e.,  continuous  duty,  24  hours  on  and  24  hours  off,  or  60-hour  week  operated 
before  the  Appointed  Day. 

The  result  was  that  during  the  months  of  July,  August  and  the  first  part  of  September,  it  was 
never  possible  to  man  more  than  65  per  cent,  of  the  ambulances  scheduled. 

Demands  on  the  Ambulance  Service. 

The  demands  on  the  Ambulance  Service  during  the  period  under  review  are  reflected  in  the 
number  of  patients  carried,  details  of  which  are  set  out  below.  Although  with  the  advent  of  a  free 
service  some  increase  was  to  be  expected,  the  actual  demands  made  exceeded  all  reasonable 
expectations,  particularly  when  it  is  borne  in  mind  that  the  months  of  July,  August  and  September 
are  normally  recognised  as  being  the  quiet  months  for  sickness. 

July  ...  .  ...  ...  ...  28,166 

August  .  31,600 

September  ...  ...  ...  ...  ...  33,853 

October  .  ...  ...  ...  37,701 

November  .  41,784 

December  .  41,970 

Shortage  of  personnel  and  shortage  of  vehicles  for  the  conveyance  of  sitting  cases  (Hospital 
Boards  retained  all  sitting  case  cars  and  vehicles)  produced  considerable  difficulties  in  meeting  the 
demands  during  the  months  of  July,  August  and  September. 

Measures  to  Meet  the  Demands. 

The  measures  which,  of  necessity,  had  to  be  taken  may  be  summarised  as  follows  : — 

(a)  The  maximum  use  was  made  of  the  Hospital  Car  Service  and  such  ambulances  as 
could  be  made  available  by  the  British  Red  Cross  Society  and  the  local  St.  John  Ambulance 
Brigades. 

(b)  Cars  suitable  for  use  as  sitting  case  vehicles  were  purchased. 

(c)  Cars  and  coaches  were  hired. 

(d)  Contracts  were  placed  for  new  ambulances  and  ambulance  bodies. 

(e)  Delivery  of  new  ambulances  and  ambulance  bodies. 

(/)  The  establishment  of  driver-attendants  was  increased. 

(g)  Head  Drivers  and  Deputy  Head  Drivers  to  take  charge  of  Ambulance  Stations 
attached  to  former  County  Hospitals  were  appointed. 

(h)  Clerk/Telephonists  were  appointed  to  serve  at  the  Stations  referred  to  in  (g)  above. 
(a)  Hospital  Car  Service. 

Prior  to  the  Appointed  Day  the  County  Council  approved  an  arrangement  made  with  the  British 
Red  Cross  Society,  the  St.  John  Ambulance  Association,  and  the  Women’s  Voluntary  Service, 
whereby  the  British  Red  Cross  (Middlesex  Branch),  would  continue  to  operate  the  Hospital  Car 
Service,  the  County  Council  agreeing  to  pay  to  the  Society  a  sum  of  £2,500  annually  to  meet  the 
administrative  expenses,  plus  payment  to  drivers  at  the  rate  of  6d.  per  mile.  Events  have  shown 
that  the  making  of  such  an  arrangement  was  prudent ;  without  the  assistance  of  the  full  resources 
of  the  Hospital  Car  Service  it  would  not  have  been  possible  to  have  met  the  demands  made  on  the 
Ambulance  Service. 
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( b )  Purchase  of  Cars  for  Sitting  Cases. 

Eighteen  second-hand  cars  were  purchased  at  a  total  cost  of  £4,200. 


( c )  Hiring  of  Cars  and  Coaches. 

Cars  and  coaches  were  hired  from  contractors  as  necessary, 
was,  as  follows  : — 


August 
September  . 
October 
November  . 
December  . 


The  cost  of  such  hiring  arrangements 

£  s.  d. 

404  13  3 
509  9  9 
446  6  6 
456  15  3 
598  0  9 


(d)  Contracts  for  new  ambulances  and  ambulance  bodies. 

Prior  to  the  Appointed  Day  the  County  Council  had  placed  contracts  for  20  new  Morris 
ambulances  complete  and  for  20  ambulance  bodies  to  be  fitted  to  ex- Government  chassis. 

Further,  orders  for  five  new  ambulances  (to  the  orders  of  Local  Authorities)  were  outstanding 
as  at  the  Appointed  Day. 

Again  prior  to  the  Appointed  Day  the  County  Council  had  purchased  62  surplus  ex-Government 
Morris  Commercial  chassis  and  had  earmarked  them  for  use  by  the  County  Ambulance  Service. 

Had  it  not  been  for  the  foresight  of  the  County  Council  in  entering  into  contracts  for  new 
ambulances  and  ambulance  bodies,  and  for  the  purchase  of  the  ex-Government  chassis,  the  Ambulance 
Service  could  not  have  met  the  demands  made  upon  it  during  this  difficult  period. 

During  the  period  under  review,  additional  contracts  were  placed  for  20  ambulance  bodies  to 
be  fitted  to  ex-Government  chassis,  and  for  the  construction  of  six  ambulance  coach  bodies,  also  to 
be  fitted  to  ex-Government  chassis.  These  coach  bodies  were  specially  designed  to  accommodate 
one  stretcher  and  10  sitting  cases. 


(e)  Delivery  of  new  ambulances  and  ambulance  bodies. 

During  the  period  under  review,  delivery  was  received  of  the  undermentioned  vehicles  : — 

New  ambulances  complete .  8 

New  ambulance  bodies  on  reconditioned  chassis .  18 


(/)  Increase  in  Establishment  of  Driver- Attendants. 

The  County  Council  approved  an  over-all  increase  in  the  number  of  driver-attendants  from 
394  to  450.  The  actual  strength  as  at  the  5th  July  and  the  31st  December,  1948,  was  as  follows 

5th  July,  1948...  ...  ...  ...  ...  ...  ...  379 

31st  December,  1948  ...  ...  ...  .  412 

(g)  Appointment  of  Head  and  Deputy  Head  Drivers. 

Five  Head  Drivers  and  six  Deputy  Head  Drivers  were  appointed  to  take  charge  of  the  Ambulance 
Stations  attached  to  five  former  County  Hospitals,  and  a  Deputy  Head  Driver  was  appointed  to  take 
charge  of  a  former  Local  Authority  Ambulance  Station. 

( h )  Appointment  of  Clerk / Telephonists. 

Ten  Clerk/Telephonists  were  appointed  for  duty  at  the  five  former  County  Hospitals  to  which 
Ambulance  Stations  were  attached. 


Medical  Stores. 

It  was  early  evident  that,  generally,  the  medical  stores  and  equipment  transferred  to  the  County 
Council  were  insufficient  to  last  more  than  a  very  short  period.  Accordingly,  additional  supplies 
were  purchased,  following  consultation  with  the  County  Medical  Officer  of  Health,  at  a  cost  of 
£3,074  8s.  6 d. 


Uniform. 

It  was  necessary  to  provide  uniforms  for  new  entrants  to  the  Service.  Additionally,  many  of 
the  personnel  transferred  to  the  County  Service  were  without  uniforms,  and  many  of  the  uniforms 
which  were  in  service  were  in  very  poor  condition  and  of  varied  types.  A  standard  uniform  was 
approved  by  the  County  Council,  and  contracts  placed  for  their  supply. 

Conclusion. 

The  period  5th  July,  1948,  to  31st  December,  1948,  proved  to  be  one  fraught  with  many 
difficulties,  and  I  desire  to  place  on  record  my  appreciation  of  the  understanding  and  assistance  which 
I  received  from  the  Chairman  and  Members  of  the  Fire  Brigade  Committee.  I  am  also  indebted  to 
the  County  Medical  Officer  and  his  stall  for  their  valued  assistance  and  advice.  During  this  period 
I  also  received  valuable  support  from  the  Clerk  of  the  County  Council  and  the  County  Accountant 
and  their  staffs. 
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So  far  as  my  staff  were  concerned,  and  most  of  them  were  involved  to  a  greater  or  lesser  degree 
in  the  planning,  organisation  and  management  of  the  Service,  I  cannot  speak  too  highly  of  their 
efforts  and  their  devotion  to  duty.  I  called  on  them  for  an  all-out  effort  of  long  duration  in  order 
to  cope  with  the  many  difficulties  which  arose,  and  to  plan  and  produce  the  basic  organisation 
and  the  improved  material  resources  without  which  the  heavily  over-worked  Service  must  have 
collapsed.  That  effort  was  forthcoming  in  the  very  best  spirit  of  unselfishness  and  public  service. 

Finally,  I  must  pay  tribute  to  the  work  carried  out  by  the  limited  number  of  driver-attendants 
who  were  available  at  the  outset.  They,  in  a  difficult  transitional  period  when  domestic  difficulties 
could  easily  have  arisen,  worked  magnificently  and  were  always  ready  to  undertake  tours  of  duty 
far  in  excess  of  normal.  At  this  time  they  were  given  fine  moral  support  and  assistance  by  the  Fire 
Service  personnel,  who  welcomed  them  wholeheartedly  into  their  stations  and  who  contributed  in 
no  small  way  to  the  successful  merging  of  two  separate  Services  into  the  new  County  of  Middlesex 
Fire  and  Ambulance  Service.” 


Ambulance  Services,  5th  July,  1948,  to  31st  December,  1948. 


Services. 

(1) 

No.  of 
vehicles 
at  31st 
December, 
1948. 

(2) 

Total  no. 
of  calls. 

(3) 

Total 
no.  of 
patients 
carried. 

(4) 

No.  of 
accident 
and  other 
emergency 
calls 

included  in 
col.  (3). 

(5) 

Total 

mileage. 

(6) 

Directly  provided . 

Ambulances 

Cars 

99 

17 

81,763 
(See 
Note  1). 

122,645 

7,995 

914,743 

Agency  (See  Note  2) 

Ambulances 

9 

1,242 

1,242 

— 

13,750 

(approx.) 

Cars 

— 

— 

— 

— 

— 

Supplementary — 

(a)  British  Red  Cross  . . . 

Ambulances 

5 

495 

495 

— 

29,938 

Cars 

8 

— 

— 

— • 

— 

(b)  Hospital  Car  Service 

Ambulances 

- - 

— 

— 

— 

_ 

Cars 

298 

Not 

available. 

82,673 

579,241 

(c)  St.  John  Ambulance 

Ambulances 

1 

26 

26 

— 

2,320 

(d)  British  Railways  . . . 

— 

— 

— 

21 

— 

— 

(e)  Hired  Cars  and 
Coaches 

— 

— 

Not 

available. 

8,462 

— 

42,815 

Note  1. — In  terms  of  journeys,  as  distinct  from  number  of  patients  carried. 

Note  2. — Ambulances  attached  to  Isolation  Hospitals  and  manned  on  behalf  of  the  County  Council  by  Hospital 
Staff  on  an  agency  basis.  This  arrangement  is  at  present  under  review. 
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APPENDIX  1. 


PROPOSALS  ADOPTED  BY  THE  COUNTY  COUNCIL  AT  ITS  MEETING  ON 
31st  MARCH,  1948,  FOR  THE  ADMINISTRATION  OF  THE  LOCAL  HEALTH 

SERVICES. 


Health  Committee. 

Draft  Proposals  as  to  composition,  order  of  reference,  general  directions  and  delegation 

Composition. 

Chairman  and  Vice-Chairman  of  the  County  Council  ( ex-ojficio ) .  2 

Members  of  the  County  Council  appointed  by  the  County  Council  ...  ...  24 

Members  of  the  County  Council  appointed  by,  and  from  membership  of  the  Fire 

Brigade  Committee  .  3 

Members  of  the  County  Council  appointed  by,  and  from  the  membership  of  the 

County  Education  Committee  ...  ...  ...  ...  ...  .  3 

One  representative  of  each  Local  Area  Committee .  10 

One  representative  of  each  of  the  appropriate  Regional  Hospital  Boards  ...  2 

Three  representatives  to  be  obtained  through  the  Middlesex  Executive  Council, 
namely — 

Doctor  .  1 

Dentist  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Pharmacist  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Non-professional  representative  of  the  Middlesex  Executive  Council  .  1 

Representative  of  Nurses  through  Royal  College  of  Nursing  .  1 

49 


Order  of  Reference. 

There  shall  be  referred  to  the  Health  Committee  : — 

(а)  all  the  functions  of  the  County  Council  as  Local  Health  Authority,  except  that  functions 
within  the  Order  of  Reference  to  the  Finance,  Establishment,  Supplies,  General  Purposes  and 
Estates  and  Housing  Committees  to  be  administered  as  general  services  will  be  referred  to  those 
Committees,  in  accordance  with  the  usual  practice  of  the  County  Council ; 

(б)  the  functions  of  the  County  Council  under  any  other  statute  relating  to  public  health  ; 

( c )  the  functions  of  the  County  Council  in  relation  to  the  provision  of  medical  treatment 

under  the  Education  Acts  as  therein  defined,  and  to  the  staff  of  the  School  Health  Service. 

General  Directions. 

(The  Health  Committee,  in  common  with  other  standing  committees,  will  be  subject  to  the 
directions  of  the  Council,  particularly  in  regard  to  policy,  finance  and  general  planning.) 

For  the  purposes  of  the  discharge  of  its  functions  and  to  secure  that  the  day  to  day  administration 
of  such  of  those  functions  as  are  hereinafter  specified  shall  be  carried  out  locally,  the  Committee  shall 
appoint  Local  Area  Committees  as  follows  : — 

For  each  of  the  Areas  specified  in  Part  I  of  the  Appendix  hereto  there  shall  be  constituted 
a  Sub-Committee  in  manner  therein  mentioned  and  there  shall  be  referred  to  each  Local  Area 
Committee  those  functions  set  forth  in  Part  II  of  the  Appendix  with  power  delegated  in  regard 
thereto  as  specified  in  Part  III  of  the  Appendix  and  on  the  conditions  therein  mentioned. 

The  Health  Committee  shall  also  appoint 

(1)  a  Mental  Health  Sub-Committee, 

(2)  a  General  Sub-Committee, 

(3)  a  Staff  Sub-Committee  as  required  by  Standing  Orders, 

but,  except  with  the  leave  of  the  Council,  shall  not  appoint  any  other  Standing  Sub-Committee. 
This  shall  not,  however,  preclude  the  Committee  from  arranging  rotas  of  members  for  inspection  and 
the  like  purposes  or  of  Special  Sub-Committees  for  the  appointment  of  staff  or  other  like  purposes. 

The  membership  of  a  Standing  Sub-Committee  shall  not  exceed  one-third  of  the  total  membership 
of  the  Committee  and  at  least  two-thirds  shall  be  members  of  the  County  Council. 

There  shall  be  referred  to  the  Mental  Health  Sub-Committee  such  of  the  functions  of  the  Committee 
as  relate  exclusively  to  the  Mental  Health  services  provided  by  the  County  Council  under  the  Act  of 
1946  (other  than  such  matters  as  may  in  the  opinion  of  the  Committee  be  more  conveniently  referred 
to  the  Local  Area  or  other  Sub-Committees  having  regard  to  their  relation  to  the  other  health  services 
provided  by  the  County  Council)  and  the  functions  of  the  County  Council  under  the  Lunacy  and 
Mental  Treatment  and  Mental  Deficiency  Acts. 
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There  shall  be  referred  to  the  General  Sub-Committee, 

(a)  the  functions  of  the  Committee  not  referred  to  the  Mental  Health,  and  Staff  Sub- 
Committee  or  Local  Area  Committees  ; 

(b)  the  duty  of  co-ordinating  proposals  and  those  recommendations  of  the  Local  Area  and 
Mental  Health  Sub-Committees  which  involve  questions  of  finance,  planning  or  policy. 

There  shall  be  delegation  to  the  Mental  Health  Sub-Committee  in  regard  to  staff  and  premises 
solely  employed  or  used  for  the  purposes  of  its  functions  ...  (to  be  set  out  later)  and  to  exercise  the 
following  powers  under  the  Lunacy  and  Mental  Treatment  and  Mental  Deficiency  Acts  ...  (to  be  set 
out  later). 

There  shall  not  be  any  ex-officio  members  of  the  Local  Area  Committee. 

Additional  Delegation. 

(Beyond  that  in  Standing  Order  66H.) 

Note. — It  will  be  appreciated  that  it  will  be  necessary  for  the  delegation  to  the  Committee  to  be 
wider  than  that  to  the  Local  Area  Committees.  It  is  not  possible  to  draft  the  suggested  delegations 
to  the  Health  Committee  fully  pending  the  Council’s  approval  of  the  delegations  to  the  Local  Area 
Committees  and  its  decision  on  the  proposals  now  submitted  regarding  the  School  Health  Service. 

The  visiting,  inspection  and  management  of  all  premises  under  the  control  of  the  Committee. 

The  control  of  the  County  Medical  Officer  of  Health,  the  Chief  Dental  Officer  and  the  staff  of  the 
Health  Department  including  in  particular  all  persons  in  that  Department  employed  in  connection 
with  the  functions  of  the  Council  as  Local  Health  Authority. 

To  authorise  the  Clerk  of  the  County  Council  or  such  other  Heads  of  Departments  as  may  be 
appropriate  to  make  assessments  in  accordance  with  scales  previously  approved  by  the  County 
Council  for  the  repayment  of  such  charges  as  the  County  Council  may  be  authorised  to  make  in  relation 
to  the  services  provided  by  it  but  subject  to  the  right  of  any  such  person  to  require  the  assessment 
to  be  determined  by  the  appropriate  Committee. 

Local  Area  Committees. 

The  Health  Committee  shall  appoint  10  Sub-Committees  to  be  known  as  Local  Area  Committees 
constituted  in  the  manner  set  out  in  Part  I  of  the  Addendum  hereto. 

The  Health  Committee  shall  refer  to  each  Local  Area  Committee  such  of  its  functions  as  are 
specified  in  Part  II  of  the  Addendum  hereto. 

The  Health  Committee  shall  delegate  to  each  Local  Area  Committee  such  powers  in  regard  to 
matters  faffing  within  the  order  of  reference  as  are  set  forth  in  Part  III  of  the  Addendum  hereto, 
subject  to  the  conditions  under  which  the  same  functions  were  delegated  to  the  Health  Committee 
and  to  the  other  directions  and  conditions  set  out  in  Part  IY  of  the  Addendum  hereto. 

The  following  notes  A  to  D  are  added  by  way  of  explanation : — 

Note  A. — The  Standing  Orders  and  regulations  of  the  Council  shall  be  applicable  and  the  Chief 
Officers  of  the  Council  will  carry  out  their  appropriate  functions  as  therein  provided. 

Note  B. — References  to  “  Area  ”  in  relation  to  an  officer  include  until  such  time  as  an  officer 
has  been  appointed  to  discharge  the  appropriate  functions  for  the  whole  of  the  particular  area  an 
officer  directly  responsible  for  the  discharge  of  such  functions  in  part  only  of  the  particular  area. 

Note  C. — All  persons  engaged  in  the  Local  Health  Service  will  be  in  the  direct  employment  of 
the  County  Council  and  be  subject  to  the  County  Council’s  Scales  and  Conditions  of  Service,  or  where 
appropriate  to  Regulations  made  by  the  Minister  of  Health  as  to  remuneration  and  Conditions  of 
Service. 

Note  D. — It  is  proposed  to  constitute  a  Medical  Advisory  Committee  which  will  include  all  Area 
Medical  Officers  and  that  this  Committee  should  report  direct  to  the  Health  Committee  on  medical 
aspects  of  the  Local  Health  Service. 
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ADDENDUM. 
Part  I. 


Designation 

of 

Local  Area 
Committees. 

Names  of  Comity  Districts 
in  Area  and  numbers  of 
members  thereof  nominated 
by  the  County 

District  Council. 

Members  of  the 
County  Council, 
of  whom,  in  each 
case,  at  least  two 
shall  be 

members  of  the 
Health 
Committee. 

Members  not  being  members 
of  the  County  Council 
or  of  any 

County  District  Council 
and  nominated  by 

On  each  Local  Ar  ea  Committee: — 

No.  1  . 

Enfield  ... 

5* 

' 

One  representative  of  each  ap- 

Edmonton  . 

5* 

propriate  Hospital  Manage- 

ment  Committee. 

No.  2  . 

Potters  Bar 

2t 

— 

One  with  knowledge  and  ex- 

Friern  Barnet  ... 

2t 

— 

perience  of  Home  Nursing. 

Southgate 

4* 

— 

One  appointed  by  the  College  of 

Wood  Green  ... 

3J 

6 

Midwives. 

One  appointed  by  the  appro- 

No.  3  . 

Hornsey 

5* 

— 

priate  branch  of  the  British 

Tottenham 

6* 

6 

Medical  Association. 

One  appointed  by  the  British 

No.  4  . 

Finchley  * . 

4* 

— • 

Dental  Association. 

Hendon  . 

7* 

6 

One  appointed  by  the  British 

Pharmaceutical  Society. 

No.  5  . 

Harrow  . 

8* 

4 

No.  6  . 

Wembley  . 

6* 

- . 

« 

Willesden  . 

7* 

7 

No.  7  . 

Ealing . 

7* 

- - 

Acton . 

4* 

6 

No.  8  . 

Ruislip-Northwood 

4$ 

— 

Uxbridge 

3J 

— - 

Hayes  and  Harlingtcn 

4* 

— 

Yiewsley  and  West 

Drayton  . 

2t 

7 

No.  9  . 

Southall  . 

3} 

— 

Brentford  and  Chiswick 

3* 

— 

Heston  and  Isleworth... 

5* 

6 

No.  10 . 

Staines  ...  . 

3% 

_ 

Feltham  . 

3% 

— 

Twickenham  ... 

5* 

- - 

Sunbury-on-Thames  . . . 

2t 

7 

Notes. 

*  At  least  one  of  such  Members  shall  be  a  member  of  the  Committee  for  Education  appointed  by  the  County 
District  Council  under  the  Scheme  of  Divisional  Administration. 

f  At  least  one  of  such  members  shall  be  a  person  nominated  by  the  District  Council  to  serve  on  the  District 
Education  Sub-Committee. 

!  At  least  one  of  such  members  shall  be  a  representative  of  the  District  Council  on  the  Divisional  Executive. 


Part  II. 

Order  of  Reference  to  Local  Area  Committees. 

There  shall  be  referred  to  each  Local  Area  Committee  : — 

1.  The  right  to  make  recommendations  to  the  Health  Committee  on  any  matter  affecting  the 
Local  Health  Service  in  regard  to  which  the  Area  Committee  is  not  empowered  by  Part  IH  to  take 
action. 

2.  The  co-ordination  of  its  delegated  health  functions  with  the  Local  School  Health  Service 
including  the  carrying  out  of  arrangements  made  by  the  County  Council  for  the  provision  of  medical 
and  dental  treatment  required  for  the  purposes  of  the  School  Health  Service. 
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Part  III. 

Delegation  to  Local  Area  Committees. 

(a)  The  Health  Committee  shall  delegate  to  each  Area  Committee  the  powers  and  duties 
hereinafter  in  this  Part  set  out  (subject  to  the  conditions  on  which  such  powers  and  duties  were 
delegated  to  the  Committee  by  the  Council  and  to  the  directions  contained  in  Part  IV  hereof)  in 
connection  with  the  following  services  provided  by  the  Council  under  the  Act  of  1946  : — 

(i)  Care  of  mothers  and  young  children. 

(ii)  Midwifery. 

(iii)  Health  visiting. 

(iv)  Home  nursing. 

(v)  Vaccination  and  immunisation. 

(vi)  Domestic  help. 

(vii)  In  connection  with  prevention  of  illness,  care  and  after-care,  such  fimctions  relating 
to  health  visiting  (other  than  T.B.  cases),  home  nursing  or  domestic  help  as  may  be  necessary 
and  such  other  matters  as  the  Health  Committee  may,  with  the  approval  of  the  Council,  from 
time  to  time  determine. 

(viii)  In  relation  to  Health  Centres,  such  functions  as  to  the  care  and  maintenance  of 
premises  (not  being  premises  situate  within  the  curtilage  of  a  County  School  or  used  as  Child 
Guidance  Clinics)  as  the  Health  Committee  may,  with  the  approval  of  the  Council,  determine. 

Provided  always  that  neither  the  questions  of  policy  or  planning  which  have  not  already  been 
decided  by  the  Council  or  by  the  Health  Committee  nor  matters  relating  to  (i)  residential 
accommodation  (ii)  training,  or  (iii)  the  provision  of  any  such  services  save  in  so  far  as  the  Council 
may  otherwise  direct  to  any  residential  establishment  maintained  by  the  Council  or  by  any 
Government  Department,  Public  or  Local  Authority  or  Voluntary  Organisation,  shall  be  included 
in  the  delegation.  The  powers  and  duties  above  referred  to  are  those  in  paragraphs  ( b )  to  ( q ) 
following. 

(b)  Authority  to  deal  with  matters  of  current  administration  incidental  to  the  supervision  and 
maintenance  of  the  services  aforesaid  and  in  particular  the  matters  set  out  in  the  following  paragraphs. 

(c)  Authority  to  appoint,  within  the  establishment  and  grading  fixed  from  time  to  time  by  the 
Council,  after  consideration  of  any  recommendation  of  the  Local  Area  Committee,  and  in  so  far  as 
any  establishment  may  not  have  been  fixed,  the  power  to  fill  in  the  same  grade  any  vacancy  caused 
by  an  established  employee  leaving  the  Council’s  service  (in  the  absence  of  any  direction  that  a 
vacancy  is  not  to  be  filled),  members  of  the  stall  of  the  County  Health  Department  whose  duties  will 
involve  substantially  full-time  employment  in  the  area,  with  the  exception  of : — 

(i)  The  Comity  Council’s  Area  Medical  Officer. 

(ii)  Specialists. 

Provided  that  in  the  case  of  (a)  the  Deputy  Area  Medical  Officer,  (b)  the  County  Council’s  Dental 
Officer  for  the  Area,  (c)  the  Area  Superintendent  Nursing  Officer  and  ( d )  the  Area  Organiser  of 
Domestic  Help,  the  appointment  shall  be  made  by  the  Local  Area  Committee  from  a  short  list  previously 
approved  by  the  Health  Committee. 

( d )  Authority  to  suspend  and,  subject  to  any  right  of  appeal,  to  dismiss  any  employee  not  holding 
a  post  specifically  excluded  from  the  power  to  appoint  so  given  to  Area  Committees,  provided  that 
this  delegation  shall  not  preclude  the  Council  from  suspending  or  dismissing  any  employee  on  its  own 
initiative. 

(e)  The  inspection,  upkeep  and  maintenance  of  the  premises,  furniture  and  equipment  in  the 
area  solely  or  mainly  used  for  purposes  of  the  functions  comprised  in  the  order  of  reference,  including 
authority  to  appoint  manual  and  domestic  staff  solely  engaged  in  the  care  and  maintenance  of  such 
premises  within  any  establishment  fixed  by  the  Council  and  in  the  approved  grade,  notwithstanding 
that  such  persons  may  not  be  on  the  staff  of  the  County  Health  Department,  and  in  so  far  as  any 
establishment  may  not  have  been  fixed,  the  power  to  fill  in  the  same  grade  any  vacancy  caused  by 
an  established  employee  leaving  the  Council’s  service  (hi  the  absence  of  any  direction  that  a  vacancy 
is  not  to  be  filled),  together  with  the  power  to  suspend  and  dismiss  any  such  employees  and  subject  to 
any  right  of  appeal  and  to  the  right  of  the  Council  to  direct  the  suspension  or  dismissal. 

(/)  The  approval  of  requisitions  on  Supplies  Department  for  the  supply  of  goods  and  materials 
and  authority  to  enter  into  contracts  for  the  same,  in  so  far  as  they  are  not  within  the  purview  of  the 
Supplies  Department.  Small  urgent  requirements  to  be  matters  of  local  purchase. 

(g)  The  approval  of  contracts  for  the  maintenance  of  such  premises,  furniture  and  equipment 
as  are  referred  to  in  (e)  (including  minor  works  of  a  capital  nature  up  to  a  limit  of  £1,000  expended 
on  any  particular  premises  within  the  same  financial  year)  with  authority  to  give  directions  to  the 
County  Architect  for  such  purposes. 

(h)  The  determination  of  appeals  made  by  the  persons  liable  to  make  payments  to  the  Council  in 
respect  of  services  and  articles  provided  under  the  functions  administered  by  the  Area  Committee. 
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(i)  Authority  to  direct  the  institution  by  the  Clerk  of  the  Council  of  proceedings  : — 

(i)  for  the  recovery  of  sums  due  from  any  such  persons  so  liable  as  aforesaid  ; 

(ii)  in  a  County  Court  or  Court  of  Summary  Jurisdiction  for  any  other  purpose  arising 
out  of  such  functions  and  to  authorise  the  Clerk  to  defend  any  proceedings  instituted  against 
the  County  Council  or  its  officers  in  any  such  Court  in  connection  therewith. 

( j )  The  exercise  of  any  discretionary  powers  given  to  a  Standing  Committee  in  relation  to  the 
grant  of  sick  pay  or  of  special  leave  to  any  employee  whom  it  has  power  to  appoint. 

(Jc)  Matters  arising  under  Section  203  of  the  Public  Health  Act,  1936,  in  relation  to  notification 
of  births. 

( l )  The  powers  of  the  Council  as  Local  Supervising  Authority  for  the  purposes  of  the  Midwives 
Acts,  1902-1938,  in  relation  to  the  supervision  of  Midwives  practising  within  the  area  (except  the 
power  to  report  Midwives  to  the  Central  Midwives  Board),  including  the  payment  of  compensation 
to  any  midwife  who  has  been  suspended  in  order  to  prevent  the  spread  of  infection. 

(m)  Authority  to  arrange  for  instruction,  lectures  and  the  display  of  pictures  or  cinematograph 
films  on  questions  relating  to  health  or  disease. 

(n)  Authority  to  take  advantage  of  the  facilities  offered  by  any  Voluntary  Organisation  which 
has  been  approved  by  the  Health  Committee  and  of  voluntary  assistance  from  individuals  (subject  to 
any  direction  from  the  Health  Committee). 

(o)  Authority  to  determine  the  approved  duties  of  members  for  the  purposes  of  the  Local 
Government  Act,  1948. 

(p)  The  nomination  of  a  member  to  serve  on  the  Health  Committee. 

(q)  Authority  to  prepare  the  annual  estimates  of  expenditure  on  the  delegated  functions  for 
consideration  by  the  Health  Committee. 

Note. — Where  expenditure  on  any  of  the  foregoing  matters  is  covered  by  an  estimate  which  has 
previously  been  specifically  approved  by  the  Council  under  Section  86  of  the  Local  Government  Act, 
1933,  an  Area  Committee  need  not  obtain  further  authority  on  matters  within  the  delegation. 

Part  IV. 

Special  Directions. 

Duties  devolving  upon  the  Council  as  Local  Education  Authority  are  excepted  from  the  Order  of 
Reference  and  delegation  other  than  matters  connected  with  the  appointment,  &c.,  of  County  staff 
who  may  be  engaged  part-time  in  the  County  School  Health  Service. 

1.  The  Area  Committee  shall  allow  those  members  of  the  staff  of  the  County  Health  Department 
allocated  by  the  County  Medical  Officer  for  such  part-time  duties  in  the  School  Health  Service  to  carry 
out  such  duties  under  the  direction  of  the  appropriate  Divisional  Executive  or  District  Sub-Committee, 
the  staff  so  allocated  shall  report  (through  the  Area  Medical  Officer)  direct  to  such  Executive  or  its 
Committee  for  Education  and  Sub-Committees  and  in  particular  arrangements  shall  be  made  under 
which  the  appropriate  officers  shall  attend  meetings  of  the  Executive  and  such  Committee  and 
Sub-Committees.  Any  difference  between  a  Divisional  Executive  or  District  Sub-Committee  and  an 
Area  Committee  shall  be  referred  to  the  Council. 

2.  Each  Area  Committee  shall  appoint  a  Staff  Sub-Committee  for  the  purposes  referred  to  in 
the  Standing  Orders  and  may  refer  or  delegate  to  the  extent  provided  in  Part  III  to  that  Sub-Committee 
any  other  matters  connected  with  the  appointment,  dismissal,  &c.,  of  staff. 

3.  An  Area  Committee  may  if  so  required  by  the  Health  Committee  appoint  a  Home  Nursing 
Advisory  Sub-Committee.  No  Standing  Sub-Connnittec  other  than  the  two  aforesaid  shall  be 
appointed  without  the  consent  of  the  Health  Committee.  The  foregoing  restriction  shall  not  preclude 
rotas  of  members  being  formed  for  the  purpose  of  visiting  or  inspecting  premises  or  for  interviews  or 
other  like  purposes. 

4.  The  representative  of  the  Divisional  Executive  or  District  Sub-Committee  on  the  Area 
Committee  shall  be  a  member  of  the  Staff  Sub-Committee  when  considering  matters  relating  to  staff 
allocated  to  the  School  Health  Service. 

5.  Each  Local  Area  Committee  shall  hold  an  ordinary  meeting  not  less  than  seven  clear  days  before 
the  day  appointed  for  each  ordinary  monthly  meeting  of  the  Health  Committee  and  special  meetings 
may  be  called  at  any  time  for  the  transaction  of  urgent  business,  provided  always  that  no  meetings 
of  an  Area  Committee  shall  be  convened  for  any  day  appointed  for  a  meeting  of  the  Council  or  of  the 
Health  Committee. 

6.  Meetings  of  the  Local  xVrea  Committee  and  its  Sub-Committee  shall  be  held  at  such  place  or 
places  in  the  area  as  the  Local  Area  Committee,  with  the  approval  of  the  County  Council,  may  appoint. 

7.  Reports  and  recommendations  of  Area  Committees  shall  be  submitted  to  the  Health  Committee 
for  consideration  or  appropriate  action  in  the  same  way  as  reports  of  other  Standing  Sub-Committees 
and  shall  not  otherwise  be  published  or  circulated.  Provided  that  a  recommendation  which  will 
require  consideration  by  the  Establishment  Committee  and,  in  the  opinion  of  the  Chairman  of  the 
Health  Committee,  involves  no  question  of  policy  or  principle  may  be  submitted  direct  to  the 
Establishment  Committee. 


Proposals  as  to  “  Health  Staff  ” — Area  Medical  Officers. 

(a)  Each  existing  whole-time  County  District  Medical  Officer  of  Health  will,  subject  to  his 
consent  and  to  the  consent  of  his  County  District  Council,  be  employed  in  the  part-time  service  of  the 
County  Council  at  a  separate  salary  and  be  responsible  to  the  Local  Area  Committee  of  the  Area  in 
which  the  County  District  is  comprised  and  to  the  County  Medical  Officer  of  Health  for  the  County 
Health  administration  in  his  County  District.  Steps  will  be  taken  to  ensure  that  County  District 
boimdaries  are  not  rigidly  regarded  to  the  inconvenience  of  the  public. 

(b)  Where  in  any  Area  there  are  existing  both  full-time  and  part-time  County  District  Medical 
Officers  of  Health,  the  County  Council  will,  subject  to  the  like  consents,  employ  in  its  part-time 
service  at  a  separate  salary,  one  existing  full-time  Local  Medical  Officer  of  Health  in  the  Area  to  have 
like  charge  of  its  Health  Services  both  in  his  own  County  District  and  in  those  County  Districts  in 
the  area  which  have  no  full-time  Medical  Officer  of  Health. 

(c)  Where,  in  the  case  of  any  existing  full-time  Medical  Officer  of  Health  for  a  County  District, 
the  consents  referred  to  are  not  forthcoming,  and  the  necessary  consents  are  given  in  the  case  of 
another  full-time  Medical  Officer  of  Health  in  the  Area,  the  latter  will  be  employed  by  the  County 
Council  to  administer  its  Health  Services  in  both  County  Districts  as  well  as  in  any  County  District 
in  the  Area  not  having  a  full-time  Medical  Officer  of  Health. 

Failing  such  arrangements,  the  County  Council  will  act  as  in  the  ensuing  paragraph. 

( d )  Where  the  services  of  existing  full-time  local  Medical  Officers  of  Health  are  not  available  for 
employment  by  the  County  Council  so  as  to  cover  the  whole  area,  the  County  Council  will  appoint  an 
Assistant  Area  Medical  Officer  for  the  remaining  part  of  the  Area,  who,  on  the  retirement  of  the 
existing  full-time  Medical  Officers  of  Health,  may  become  Area  County  Medical  Officer. 

( e )  In  any  Area  in  which  there  is  no  existing  full-time  County  District  Medical  Officer  of  Health, 
the  County  Council  will  appoint  an  Area  County  Medical  Officer. 

The  County  Council  will  not  propose  to  utilise  for  the  purposes  of  its  Health  Service  any  of  the 
part-time  County  District  Medical  Officers  of  Health  (as  such)  in  the  Area. 

The  County  Council  will  allow  the  services  of  Area  County  Medical  Officers  (or  Assistant  Area 
Medical  Officers)  to  be  made  available  as  a  County  District  Medical  Officer  of  Health  if  so  desired  by 
any  County  District  Comicil  in  the  Area,  as  and  when  vacancies  arise  and  on  agreed  terms. 


Proposals  as  to  Relationship  between  School  Health  Service  and  National  Health  Service. 

1.  That  the  principle  of  integration  of  the  County  School  Health  Service  with  the  National 
Health  Service  so  far  as  possible  and  subject  to  such  exceptions  as  are  hereinafter  mentioned,  be 
approved. 

2.  Medical  inspection  under  the  Education  Act,  1944,  is  a  function  of  the  County  Comicil  as 
Education  Authority  and  should  therefore  be  provided  by  the  Council  in  that  capacity.  This 
includes  : — 

(a)  following  up  pupils  wffio  are  found  on  inspection  to  need  supervision  or  treatment ; 

( b )  ensuring  the  cleanliness  of  pupils  ; 

(c)  encouraging  pupils  to  obtain  any  treatment  that  they  require  ; 

( d )  deciding  the  classes  to  be  inspected,  times  of  inspection,  &c.  ; 

(e)  securing  the  hygienic  condition  of  education  establishments  maintained  by  the  County 
Council  as  Education  Authority  ; 

(/)  receiving  reports  of  the  inspections  both  as  regards  medical  and  dental  inspections. 

3.  Such  medical  treatment  under  the  Education  Act,  1944,  as  it  may  be  the  duty  of  the  County 
Council  to  provide  should  in  future  be  provided  by  the  County  Council  as  Local  Health  Authority. 
This  includes : — 

(a)  referring  to  consultants  pupils  in  respect  of  whom  further  advice  is  needed  ; 

(b)  assisting  pupils  to  obtain  treatment  other  than  domiciliary  treatment ; 

(c)  providing  pupils  with  treatment  other  than  domiciliary  treatment  which  is  not 
otherwise  available  ; 

{d)  encouraging  pupils  to  obtain  any  treatment  that  they  require ; 
but  does  not  include 

(a)  treatment  in  residential  special  schools  whether  in  or  out  of  the  County ; 

(b)  treatment  given  in  child  guidance  clinics  other  than  specialist  treatment. 

4.  All  medical,  dental,  nursing  and  ancillary  staff  should  be  appointed  and  dismissed  by  the 
County  Council  as  Local  Health  Authority. 

5.  The  staff  to  be  used  for  the  purpose  of  medical  inspection  under  the  Education  Act,  1944, 
shall  be  appropriate  members  of  the  staff  employed  by  the  County  Council  as  Local  Health  Authority 
and  whom  ohe  County  Council  would  formally  appoint  also  to  its  School  Health  Service. 
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6.  Premises  jointly  used  by  the  County  Council  as  Local  Health  Authority  and  as  Education 
Authority  shall  be  controlled  by  the  County  Council  as  Local  Health  Authority  except  that : — 

(a)  where  premises  are  within  the  curtilage  of  a  property  under  the  control  of  the  County 
Council  as  Education  Authority,  the  maintenance  and  maintenance  staff  shall  be  controlled 
by  the  County  Council  as  Education  Authority,  and 

(b)  child  guidance  clinics  not  covered  by  (a)  and  which  are  in  separate  buildings  shall  be 
controlled  by  the  County  Council  as  Education  Authority. 

7.  The  establishment  of  further  school  clinics  shall  be  dealt  with  as  a  health  centre  function  of 
the  County  Council  as  Local  Health  Authority  and  any  recommendation  of  the  Education  Committee 
shall  be  referred  to  the  Health  Committee  for  submission  to  the  Council. 

8.  Where  it  is  necessary  for  the  County  Council  to  enter  into  contractual  relationship  with  a 
Regional  Hospital  Board,  Executive  Council  or  other  such  body  for  the  employment  of  a  specialist 
or  other  staff  the  contract  shall  be  made  by  the  Comity  Council  as  Local  Health  Authority. 

9.  At  least  one  of  the  members  of  every  County  District  Council  on  the  Local  Area  Health 
Committee  shall  be  in  the  case  of  excepted  districts  a  member  of  the  Local  Committee  for  Education 
and  in  any  other  case  a  member  of  the  Local  Divisional  Executive  or  District  Sub-Committee. 

10.  At  least  three  members  of  the  Statutory  Health  Committee  shall  be  members  of  the  County 
Council  who  are  also  members  of  the  County  Education  Committee. 

11.  To  avoid  redundancy  and  administrative  difficulties  : — 

(a)  such  additional  established  appointments  as  it  is  essential  to  make  before  the  appointed 
day  shall  be  made  to  the  general  health  service  and  not  only  to  the  School  Health  Service  ; 

( b )  vacancies  requiring  to  be  filled  after  the  31st  March,  1948,  and  before  the  appointed 
day  shall  be  similarly  filled. 
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APPENDIX  2. 


PROPOSALS  OF  THE  COUNTY  COUNCIL  UNDER  THE  NATIONAL  HEALTH 
SERVICE  ACT  AS  APPROVED  BY  THE  MINISTER  OF  HEALTH. 


Cake  of  Mothers  and  Young  Children  (Section  22). 


PART  I. 


Statistical  Data. 


Boroughs 

and  Urban  Districts. 

Population, 
mid  1946. 

Children 
under  5, 
mid  1946. 

Registered 

Legitimate. 

live  births. 

Illegitimate. 

1945. 

1946. 

1945. 

1946. 

Acton . 

65,150 

4,840 

946 

1,205 

94 

83 

Brentford  and  Chiswick 

57,220 

4,280 

803 

1,104 

83 

61 

Ealing . 

178,080 

13,840 

2,585 

3,334 

183 

171 

Edmonton 

104,120 

8,060 

1,507 

2,008 

81 

100 

Enfield . 

104,210 

8,900 

1,614 

2,082 

104 

92 

Feltham 

38,740 

3,590 

643 

747 

45 

38 

Finchley 

68,670 

4,770 

919 

1,147 

68 

60 

Friern  Barnet 

28,210 

1,980 

345 

468 

21 

23 

Harrow 

210,890 

16,120 

2,889 

3,755 

179 

179 

Hayes  and  Harlington 

64,650 

5,720 

1,076 

1,245 

76 

63 

Hendon  . 

153,820 

10,890 

2,069 

2,488 

170 

163 

Heston  and  Isle  worth 

104,240 

7,310 

1,367 

1,691 

111 

114 

Hornsey 

93,050 

7,080 

1,280 

1,886 

112 

122 

Potters  Bar  ... 

15,350 

1,220 

211 

269 

9 

14 

Ruislip-Northwood  ... 

62,070 

5,470 

935 

1,151 

45 

44 

Southall  . 

54,440 

3,970 

750 

1,034 

60 

56 

Southgate  . 

72,710 

4,870 

931 

1,169 

45 

44 

Staines... 

36,360 

3,020 

559 

730 

50 

45 

Sunbury  ...  . 

21,000 

1,840 

329 

421 

26 

28 

Tottenham 

124,830 

9,570 

1,842 

2,467 

146 

113 

Twickenham . 

102,850 

7,780 

1,397 

1,856 

144 

99 

Uxbridge  . 

48,520 

3,920 

745 

914 

67 

58 

Wembley  . 

129,850 

9,780 

1,835 

2,151 

97 

86 

Willesden  . 

170,550 

13,920 

2,538 

3,342 

269 

230 

Wood  Green . 

50,680 

3,760 

647 

938 

47 

48 

Yiewsley  and  West  Drayton 

17,750 

1,510 

280 

352 

24 

20 

The  County 

2,178,010 

168,010 

31,042 

39,954 

2,356 

2,154 

Existing  Service. 

At  the  present  time  the  County  Council  is  responsible  for  the  provision  of  maternity  and  child 
welfare  services  in  9  of  the  26  boroughs  and  urban  districts  in  the  comity,  whilst  in  the  remaining 
17  county  districts  the  local  borough  or  urban  district  council  is  the  responsible  authority.  Although 
there  is  some  variation  in  these  districts  as  to  the  services  provided  and  method  of  staffing  &c.,  the 
existing  service  in  the  county  may  be  briefly  summarised  as  follows  : — 

Expectant  Mothers. 

(i)  Provision  of  ante-natal  care  and  advice  at  ante-natal  clinics  stalled  by  (1)  specialist  medical 
officer  and  (2)  assistant  medical  officers. 

(u)  Provision  of  services  of  consultant  in  the  home  when  required  by  general  medical  practitioners. 

(m)  Co-operation  with  maternity  hospitals  by  providing  reports  on  home  conditions,  &c.,  of 
patients  booking  their  confinements  in  the  hospitals. 

(iv)  Provision  of  dental  treatment,  including  the  supply  of  dentures,  if  required. 

(v)  Provision  of  maternity  outfits. 

(vi)  Provision  of  services  of  emergency  obstetric  teams  based  on  County  general  hospitals. 

(vii)  Arrangements  for  admission  to  ante-natal  hostels  of  unmarried  expectant  mothers. 
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Nursing  Mothers. 

(i)  Provision  of  post-natal  medical  examination,  either  at  ad  hoc  post-natal  sessions  or  at  ante¬ 
natal  clinic  sessions. 

(ii)  Provision  of  advice  in  the  home  by  the  health  visitors. 

(iii)  Provision  of  advice  and  education  in  health  matters,  &c.,  at  welfare  centres. 

(iv)  Provision  of  dental  treatment. 

(v)  Provision  of  the  services  of  an  almoner  for  helping  unmarried  mothers  and  arrangements 
for  their  admission  to  post-natal  hostels. 

(vi)  Arrangements  for  hospital  treatment  for  puerperal  pyrexis. 

(vii)  Sale  of  foods,  vitamin  preparations,  &c.,  at  welfare  centres. 

Young  Children. 

(i)  Provision  of  special  equipment  and  attention  for  premature  babies. 

(ii)  Provision  of  the  services  of  a  consultant  paediatrician,  either  in  the  home  or  out-patient 
departments  of  the  County  hospitals. 

(iii)  Provision  of  periodical  medical  examination  and  advice  at  infant  welfare  centres. 

(iv)  Provision  of  day  nurseries  and  short-stay  residential  nurseries. 

(v)  Arrangements  whereby  all  medical,  dental  and  specialist  services  provided  by  the  school 
health  service  are  available  to  children  under  five  years. 

(vi)  Arrangements  for  hospital  treatment,  or  special  home  supervision  in  case  of  ophthalmia 
neonatorum. 

(vii)  Arrangements  for  treatment  in  the  home  to  be  carried  out  by  district  nurses. 


Statistical  details  of  these  services  are  set  out  in  the  following  tables  : — 

A.  Ante-Natal  Clinics. 


No.  of 

No.  of 

No.  of 

Welfare  Authority. 

clinic 

expectant  mothers 

sessions 

premises. 

who  attended  in  1946. 

held  weekly. 

*County  Council  ... 

23 

4,604 

294 

Acton 

1 

1,241 

4 

Brentford  and  Chiswick  . 

2 

1,231 

5 

Ealing  . 

6 

2,937 

18 

Edmonton  . 

2 

2,556 

7 

Enfield  .  . 

5 

2,077 

8 

Finchley  ... 

1 

912 

4 

Harrow . 

13 

3,083 

16J 

Hendon . 

5 

1,926 

14 

Heston  and  Isleworth . 

2 

1,551 

7 

Hornsey . 

4 

1,598 

10 

Southall  ...  .  . 

2 

940 

54 

Southgate  . 

3 

733 

5 

Tottenham  ...  ...  . 

3 

2,949 

12 

Twickenham  . 

5 

1,337 

8f 

Wembley  . 

7 

1,805 

12 

Willesden . 

3 

4,590 

12 

Wood  Green 

2 

665 

41 

The  County  . 

89 

36,735 

182f 

*  Comprising  the  districts  of : — Feltham,  Friern  Barnet,  Hayes  and  Harlington,  Potters  Bar,  Ruislip- 
Northwood,  Staines,  Sunbury,  Uxbridge  and  Yiewsley  and  West  Drayton. 


(C  3172)s  r 
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B.  Post-Natal  Clinics. 


Welfare  Authority. 

No.  of  clinics. 

No.  of  sessions 
held  weekly. 

Middlesex  County  Council . 

1 

i 

Edmonton  . 

1 

1 

Enfield  . 

5 

1* 

Finchley  . 

1 

Heston  and  Isleworth  . 

1 

1 

Southall 

1 

— h 

Southgate  . 

1 

- 4 

Wembley  . 

4 

U 

Totals  . 

15 

In  the  remainder  of  the  county  separate  sessions  of  the  clinics  for  post-natal  causes  are  not  held, 
but  these  cases  are  seen  at  the  ante-natal  clinics. 


C.  Arrangements  made  with  General  Practitioners. 


Welfare  Authority. 

No.  of  women  examined  in  1946. 

Ante-Natal. 

Post-Natal. 

Harrow  . 

12 

3 

D.  Child  Welfare  Clinics. 


Welfare  Authority. 

No.  of  clinics. 

No.  of  sessions 
held  weekly. 

County  Council  . 

34 

70 

Acton  . 

4 

10 

Brentford  and  Chiswick  . 

2 

6 

Ealing  . 

6 

25 

Edmonton  . 

5 

10 

Enfield  . 

6 

104 

Finchley  . 

4 

7 

Harrow  . 

13 

21 

Hendon  . 

11 

26 

Heston  and  Isleworth 

4 

12 

Hornsey  . 

4 

11 

Southall  . 

2 

7 

Southgate  . 

5 

8 

Tottenham  . 

4 

17 

Twickenham . 

5 

14 

Wembley  . 

7 

17 

Willesden  . 

4 

32 

Wood  Green . 

3 

5 

The  County  . 

123 

308£ 
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E.  Day  Nurseries. 


Welfare  Authority. 

No.  of 

day  nurseries. 

No.  of  places 
for  children. 

County  Council  . 

17 

854 

Acton  ...  ...  ...  ...  ...  ...  . 

4 

184* 

Brentford  and  Chiswick  . 

2 

73 

Ealing  ...  ...  ...  ...  ...  ...  . 

7 

417 

Edmonton  . 

4 

233 

Enfield . 

3 

180 

Finchley  . 

3 

140 

Harrow .  . 

4 

219 

Hendon  . 

8 

437 

Heston  and  Isleworth . 

4 

189 

Hornsey  ... 

5 

260 

Southall . 

3 

150 

Southgate 

3 

130 

Tottenham 

3 

140 

Twickenham  . 

5 

245 

Wembley 

7 

318 

Willesden  . 

10 

490 

Wood  Green  ...  ...  ...  ...  ...  . 

2 

90 

The  County . 

94 

4,749 

*22  places  reserved  for  Chiswick  cases. 

F.  Residential  Nurseries. 


Welfare  Authority. 

No.  of 
residential 
nurseries. 

No.  of 
places  for 
children. 

County  Council  . 

1 

16 

Tottenham  . 

1 

30 

Willesden  . 

1 

12 

Totals  . 

3 

58 

G.  Mother  and  Baby  Homes. 


No  homes  are  provided  by  local  authorities,  but  use  is  made  of  the  undermentioned  homes 
provided  by  voluntary  organisations  : — 


Voluntary  organisation. 

Address  of  home. 

Accommodation. 

Mothers. 

Babies. 

British  Red  Cross  Society  . 

16,  The  Park,  Golders  Green 

14 

“  Mary  lands,”  Hendon  . 

14 

14 

Hornsey  Deanery  Association 

Beacon  Lodge,  25,  Eastern  Road, 
East  Finchley 

St.  Helena’s  Home,  Thorverton  Road, 
Cricklewood 

16 

10 

London  Diocesan  Council  for  Moral 
Welfare  Work 

12 

12 

In  addition,  moral  welfare  workers  whose  aid  is  sought  by  local  authorities  place  a  number  of 
cases  in  various  other  homes. 


(C  3172)s  f  2 
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H.  Dental  Treatment  Given  in  1946. 


Expectant  and  Nursing  Mothers. 


Welfare 

Authority. 

No.  of 
mothers 
treated. 

Atten¬ 

dances. 

No.  of 
extrac¬ 
tions. 

No.  of 
fillings. 

No.  of 
local 

anaes¬ 

thetics. 

No.  of 
general 
anaes¬ 
thetics. 

No.  of 
dentures 
supplied. 

County  Council  . . . 

1,089 

7,479 

3,756 

3,394 

738 

531 

712 

Acton  . 

160 

677 

361 

454 

29 

99 

54 

Brentford  and 
Chiswick 

490 

2,412 

558 

1,332 

39 

266 

76 

Ealing  . 

647 

2,876 

1,604 

372 

84 

1,056 

218 

Edmonton 

987 

1,097 

1,579 

95 

13 

426 

91 

Enfield . 

266 

1,028 

821 

164 

162 

105 

153 

Finchley 

222 

1,025 

611 

734 

89 

77 

70 

Harrow . 

335 

1,256 

1,371 

578 

58 

297 

109 

Hendon . 

657 

3,210 

1,546 

1,177 

207 

377 

168 

Heston  and  Isle- 
worth  . 

497 

2,538 

1,291 

944 

54 

347 

150 

Hornsey . 

N.A. 

1,081 

1,046 

350 

210 

844 

84 

Southall . 

104 

800 

492 

246 

68 

84 

81 

Southgate 

57 

670 

373 

272 

45 

50 

52 

Tottenham 

772 

2,195 

1,281 

933 

396 

144 

157 

Twickenham 

338 

1,383 

1,089 

403 

187 

212 

139 

Wembley 

650 

2,942 

1,237 

1,639 

216 

211 

127 

Willesden 

1,410 

4,824 

1,463 

1,768 

60 

450 

90 

Wood  Green 

156 

593 

245 

64 

23 

87 

36 

N.A. — Figures  not  available. 

One  authority  has  a  dental  X-ray  machine. 

In  other  districts  arrangements  have  been  made  for  X-rays  to  be  carried  out  at  hospitals  or  the 
Eastman  Clinic. 


Children  under  5. 


Welfare  Authority 

No.  of 
children 
treated. 

Atten¬ 

dances. 

No.  of 
extrac¬ 
tions. 

No.  of 
fillings. 

No.  of 
local 

anaes¬ 

thetics. 

No.  of 
genera] 
anaes¬ 
thetics. 

County  Council  . 

646 

2,053 

684 

1,527 

12 

281 

Acton . 

87 

150 

19 

72 

N.A. 

19 

Brentford  and  Chiswick 

166 

607 

137 

374 

12 

N.A. 

Ealing . 

243 

501 

521 

85 

42 

378 

Edmonton  . 

458 

489 

223 

Nil 

Nil 

133 

Enfield . 

137 

234 

163 

131 

35 

45 

Finchley  . 

184 

400 

187 

384 

N.A. 

65 

Harrow  . 

176 

558 

321 

456 

N.A. 

106 

Hendon  . 

329 

862 

346 

392 

6 

157 

Heston  and  Isleworth 

235 

644 

382 

95 

3 

100 

Hornsey  . 

N.A. 

723 

170 

534 

11 

85 

Southall  . 

91 

268 

123 

136 

11 

57 

Southgate  . 

108 

336 

100 

214 

N.A. 

32 

Tottenham  . 

215 

397 

258 

138 

62 

64 

Twickenham . 

219 

478 

280 

238 

9 

152 

Wembley  . 

316 

1,080 

233 

649 

4 

99 

Willesden  . 

460 

1,431 

611 

421 

6 

248 

Wood  Green . 

91 

221 

38 

16 

N.A. 

27 

N.A, — Figures  not  available. 
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part  n. 

Description  op  the  Services  which  it  is  Proposed  to  Operate  on  the  Appointed  Day. 
A. — General  Arrangements. 

( 1 )  Administrative. 

The  County  Council  will  exercise  general  control  of  policy  and  finance  through  the  Health 
Committee,  but  day-to-day  administration  of  local  services  will  be  delegated  to  Sub-Committees 
of  the  Health  Committee,  proposed  to  be  known  as  Local  Area  (Health)  Committees,  on  which  the 
local  County  Districts  and  other  bodies  yet  to  be  decided  will  have  representation. 

The  County  Medical  Officer  of  Health  will  be  the  chief  executive  officer  responsible  to  the  Health 
Committee  for  the  general  administration,  supervision  and  co-ordination  of  the  service  throughout 
the  County.  In  each  area  it  is  proposed  to  appoint  an  area  medical  officer,  who  will  be  the  executive 
officer  responsible,  subject  to  the  general  direction  of  the  County  Medical  Officer  of  Health,  to  the 
Local  Area  Committee  for  the  administration  and  supervision  of  the  services  in  his  area.  It  is  hoped 
that  it  will  be  possible,  by  agreement  with  the  local  authority  concerned,  to  arrange  for  the  duties  of 
area  medical  officer  to  be  carried  out  by  an  existing  whole-time  medical  officer  of  health.  In  those 
areas  where,  on  the  appointed  day,  more  than  one  whole-time  medical  officer  of  health  is  employed 
it  is  proposed  that,  subject  to  agreement  with  the  respective  local  authorities,  each  such  medical 
officer  of  health  shall  be  responsible  for  carrying  out  the  duties  of  area  medical  officer  for  that  part  of 
the  area  which  is  included  in  the  district  of  his  local  authority.  Nevertheless,  it  will  be  the  endeavour 
of  the  County  Council  to  arrange  that,  as  soon  as  practicable  in  each  area,  the  duties  of  area  medical 
officer  shall  be  carried  out  by  a  single  officer. 

It  is  anticipated  the  following  medical  staff  will  be  available  on  the  appointed  day,  most  of  whom 
will  also  be  engaged  part  time  in  other  health  services  : — 

Central  Office. 

1  County  Medical  Officer  of  Health. 

1  Deputy  County  Medical  Officer  of  Health. 

3  Principal  Assistant  Medical  Officers. 

Local  Offices. 

16  Whole- time  Medical  Officers  of  Health. 

Clinics  and  Centres. 

78  Whole-time  Assistant  Medical  Officers. 

24  Part-time  Medical  Officers. 

In  addition  it  is  proposed  to  appoint  on  the  Central  Office  staff  a  Senior  Dental  Officer,  who  will 
be  responsible  for  the  organisation  and  development  of  the  priority  dental  services,  and  also  for  the 
school  dental  service,  subject  to  the  general  direction  of  the  County  Medical  Officer  of  Health.  An 
area  dental  officer  will  be  appointed  in  each  area,  subject  to  County  Council’s  deeming  it  advisable 
on  more  detailed  consideration. 


(2)  Joint  Arrangements  with  other  Local  Health  Authorities. 

It  is  proposed  to  make  arrangements  with  the  Buckingham  and  Hertford  County  Councils 
whereby  women  and  children  to  whom  Section  22  of  the  National  Health  Service  Act,  1946,  applies, 
and  who  are  residing  in  the  area  of  one  authority,  may  attend  clinics  provided  by  the  other  authority 
on  agreed  terms  in  pursuance  of  the  existing  similar  arrangements.  Similar  joint  arrangements  will 
be  negotiated  with  those  and  any  other  adjoining  local  health  authorities  for  the  provision  of  any  of 
the  services  under  Section  22,  should  this  course  be  considered  desirable  at  any  time. 


(3)  Arrangements  with  Voluntary  Organisations. 

It  is  proposed  that  all  services  for  which  the  County  Council  is  responsible  shall  be  provided 
by  the  County  Council  directly  wherever  possible.  Nevertheless  it  may  be  necessary  as  an  interim 
measure,  in  order  to  secure  the  continuance  of  the  present  services  until  it  is  possible  for  more  detailed 
consideration  to  be  given  to  the  question  of  the  direct  provision  of  all  services,  for  the  County  Council 
to  avail  itself  of  the  services  of  some  voluntary  organisations  (e.g.,  for  hostel  accommodation  for 
mothers  and  their  children,  or  for  advice  on  birth  control  and  on  conditions  of  sub-fertility)  and 
it  is  proposed,  therefore,  to  pay  contributions,  on  a  per  capita  basis  where  appropriate,  to  such 
organisations  (which,  if  any,  have  yet  to  be  decided)  in  respect  of  specified  services,  subject  in  each 
case  to  the  conditions  (a)  that  the  service  and  any  premises  in  which  it  is  carried  on  are  open  to 
inspection  at  all  reasonable  times  by  duly  authorised  officers  of  the  Council  or  of  the  Ministry  of 
Health  ;  and  ( b )  where  the  contribution  represents  a  substantial  proportion  of  the  total  income  of  the 
voluntary  organisation,  that  the  Council  is  given  an  appropriate  share  in  the  management  of  the 
service. 
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(4)  Liaison  with  Other  Bodies. 

(а)  General. — It  is  proposed  to  take  all  possible  steps  to  secure  the  co-ordination  of  the  services 
provided  under  section  22  of  the  Act  with  the  hospital  and  specialist  services  and  the  general 
practitioner  service  provided  under  the  Act. 

(б)  Medical  Staff. — The  Council  proposes  to  make  arrangements  with  the  North-West  and 
North-East  Metropolitan  Regional  Hospital  Boards,  Hospital  Management  Committees,  Boards  of 
Governors  and  the  Executive  Council  to  secure  for  the  staffing  of  ante-natal  and  post-natal  clinics, 
obstetric  services  and  child  welfare  centres,  appropriate  use  of  the  specialist  services  which  it  is  the 
duty  of  the  Minister  of  Health  to  provide  and  of  the  general  practitioner  services  which  the  Executive 
Council  is  to  provide. 

Arrangements  will  also  be  made,  where  practicable,  for  assistant  medical  officers  at  present 
employed  whole  time  on  these  services  to  undertake  part-time  hospital  duties  by  agreement  with  the 
Regional  Hospital  Boards  and  Management  Committees. 

Regional  Hospital  Boards  will  also  be  requested  to  make  arrangements  for  the  continued  provision 
by  the  Boards  of  such  specialist  staff,  e.g.,  ophthalmic,  orthopaedic,  &c.,  as  are  at  present  available  at 
existing  health  centres. 

(c)  Maternity  Accommodation. — The  Council  proposes  to  consult  the  Regional  Hospital  Boards 
and  agree  on  the  system  to  be  adopted  regarding  the  admission  of  maternity  patients  to  hospital. 

(d)  Laboratory  Service.— The  County  Council  proposes  to  make  arrangements  with  the  Regional 
Hospital  Boards  and  with  the  Public  Health  Laboratories  run  by  the  Medical  Research  Council,  for 
the  carrying  out  of  any  necessary  pathological  examinations  in  respect  of  persons  attending  its  welfare 
centres. 

(5)  Clinics,  Centres,  Nurseries'  c fee.,  and  Ancillary  Services. 

It  is  proposed  to  operate  : — 

(i)  all  the  ante-natal  and  post-natal  clinics,  infant  welfare  centres,  nurseries,  &c.,  which 
are  in  operation  immediately  prior  to  the  appointed  day  (whether  then  provided  by  the 
County  Council  as  Welfare  Authority  or  by  another  Welfare  Authority  in  the  County). 

(ii)  all  the  ancillary  services  (such  as  physiotherapy,  chiropody,  artificial  sunlight,  advice 
on  birth  control  and  on  conditions  of  sub-fertility,  exercise  clinics,  &c.)  which  are  similarly 
in  operation  at  or  in  connection  with  such  clinics,  centres,  &c.,  as  part  of  the  County  Council’s 
service  as  Welfare  Authority  or  of  that  of  another  Welfare  Authority  in  the  County  ;  provided 
both  as  regards  the  services  indicated  in  (i)  and  as  regards  those  indicated  in  (ii)  that  they 
are  not  functions  which,  under  the  Act,  will  devolve  upon  the  hospital  and  specialist  services 
or  on  the  Middlesex  Executive  Council. 

(6)  Regular  Medical  Supervision  of  Children. 

It  is  proposed  to  take  steps  to  encourage  the  regular  medical  supervision  of  children  to  whom 
section  22  of  the  Act  applies. 

B.  Particular  Arrangements  which  it  is  Proposed  to  Operate  on  the  Appointed  Day 


(1)  Clinics.  Approximately. 

{a)  Number  of  ante-natal  clinics  .  90 

Number  of  sessions  each  week  .  190 

(6)  Number  of  post-natal  clinics .  15 

Number  of  sessions  each  week  .  10 

(c)  Number  of  infant  welfare  centres  ...  .  ...  ...  ...  135 

Number  of  sessions  each  week  .  330 


In  addition  to  the  above  separate  sessions  of  post-natal  clinics,  women  will  continue  to  receive 
post-natal  examinations  at  ante-natal  clinics. 

It  is  understood  that  the  authorities  of  Queen  Charlotte’s  Maternity  Hospital  are  establishing 
a  maternity  and  child  welfare  clinic  at  the  hospital  and  are  seeking  the  co-operation  of  local  authorities. 
The  hospital  will  run  the  clinic  and  provide  the  medical  staff  and  the  clinic  will  be  used  for  teaching 
purposes.  It  is  proposed  to  co-operate,  provided  that  suitable  terms  can  be  agreed,  and  so  relieve 
the  pressure  on  existing  facilities  in  Brentford  and  Chiswick. 

(2)  Care  of  Premature  Infants. 

The  following  arrangements  will  be  operated 

(i)  All  midwives  and  general  practitioner  obstetricians  will  be  informed  of  the  equipment 
which  the  County  Council  will  make  available  on  loan  for  the  home  care  of  premature  babies. 

(ii)  Sets  of  equipment  consisting  of  draught-proof  cots,  hot  water  bottles,  cot  thermometers, 
mucous  catheters,  premature  feeding  bottles,  &c.,  will  be  held  in  suitable  centres  throughout 
the  county  and  sent  out  on  loan  at  request  of  midwife  or  doctor. 
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(iii)  The  weight  at  birth  will  be  entered  on  all  notification  of  birth  cards,  and  these  will 
be  carefully  scrutinised  so  that  early  and  special  supervision  of  premature  infants  can  be 
carried  out. 

In  the  case  of  a  premature  infant  attended  by  a  general  practitioner,  the  detailed  special 
supervision  will  be  under  the  control  of  the  general  practitioner. 

(iv)  It  is  proposed  to  make  arrangements  for  the  Regional  Hospital  Boards  to  provide  the 

.  services  of  a  consultant  paediatrician  to  be  readily  available  in  the  home,  if  required. 

(3)  Dental  Care. 

The  object  of  the  proposals  under  this  heading  is  to  ensure  that  women  and  children  to  whom 
Section  22  of  the  National  Health  Service  Act,  1946,  applies  may  have  a  guarantee  of  dental  treatment. 

Dental  treatment  under  these  proposals  of  women  and  children  to  whom  Section  22  of  the 
National  Health  Service  Act,  1946,  applies  will  be  co-ordinated  with  the  School  Dental  Service.  The 
existing  staff  of  dental  officers  is  too  small  to  give  a  complete  service,  and  although  clinics  and 
equipment  are  available  for  some  additional  staff,  it  will  not  be  possible  to  recruit  the  full  number 
required  until  more  clinics  have  been  obtained  and  equipped.  Enquiry  will  also  be  made  of  the 
appropriate  Regional  Hospital  Boards  as  to  whether  they  are  in  a  position  to  put  any  accommodation 
at  the  disposal  of  the  County  Council  for  equipment  as  dental  surgeries. 

It  is  proposed  to  give  particular  attention  to  the  encouragement  of  conservative  dental  treatment. 

(i)  Provision  to  be  made  for  the  dental  treatment  of : — 

(а)  Expectant  Mothers—  The  aim  of  the  County  Council  is  that  all  expectant  mothers  attending 
the  County  Council’s  ante-natal  climes  will  be  referred  for  routine  dental  examination  as  soon  as 
practicable  after  their  first  attendance,  and  any  treatment  found  to  be  necessary  will  be  given  to 
those  who  accept  it. 

Owing  to  shortage  of  staff,  however,  it  may  in  the  first  instance  only  be  possible  to  deal  with 
cases  referred  by  the  medical  officer,  but  the  routine  examination  will  be  introduced  progressively 
as  the  staff  becomes  available. 

(б)  Nursing  Mothers. — By  advice  and  propaganda  mothers  will  be  encouraged  to  take  special 
care  of  their  teeth  during  the  nursing  period,  and  will  be  referred  for  dental  inspection  during  the 
period.  Treatment,  as  required,  will  be  given  to  those  accepting. 

(c)  Young  Children. — The  aim  of  the  County  Council  is  that  all  children  who  have  not  attained 
the  age  of  five  years,  and  are  not  attending  primary  schools  maintained  by  a  local  education  authority, 
shall  receive  periodical  dental  inspection,  and  this  will  be  arranged  as  and  when  the  necessary 
staff  become  available.  Treatment  as  necessary  will  be  given. 

(ii)  Number  of  Dentists  to  be  employed. 

On  the  appointed  day  it  is  anticipated  that  74  dental  officers  will  be  engaged  part  time  in  the 
service  for  mothers  and  young  children,  representing  the  equivalent  of  13  whole-time  officers.  These 
officers  will  also  carry  out  the  school  dental  service.  In  addition,  one  whole-time  specialist  dental 
officer  and  10  orthodontists  (two  whole  time,  eight  part-time)  employed  in  the  school  health  service  will 
deal  with  any  mothers  and  young  children  referred  by  the  dental  officers. 

(iii)  Number  of  Sessions  to  be  held  each  week. 

It  is  anticipated  that  on  the  appointed  day  there  will  be  70  clinics  in  operation,  at  which 
approximately  130  sessions  will  be  held  each  week  for  the  treatment  of  mothers  and  young  children, 
whilst  some  mothers  and  children  will  continue  to  be  treated  during  school  clinic  sessions  where 
numbers  do  not  warrant  the  holding  of  separate  sessions. 

(iv)  Arrangements  for  Supply  of  Prosthetic  Dental  Appliances. 

The  County  Council  will  operate  its  own  dental  workshops  for  the  manufacture  of  prosthetic 
dental  appliances,  and  it  is  anticipated  that  on  the  appointed  day  two  such  workshops  will  be  in 
operation.  As  these  will  not  be  able  to  cope  with  the  whole  of  the  work  required,  part  thereof  will 
be  done  by  contractors. 

(4)  Supply  of  Welfare  Foods. 

Arrangements  will  be  made  for  the  sale  of  welfare  foods  and  certain  vitamin  preparations  on 
the  recommendation  of  the  medical  officer  at  each  welfare  centre.  The  County  Council  will  also 
co-operate  with  the  Food  Executive  Officers,  if  requested  to  do  so,  in  the  distribution  of  foods  and 
vitamin  supplements  supplied  by  the  Ministry  of  Food. 

(5)  Provision  of  Maternity  Outfits. 

Arrangements  will  be  made  for  the  supply  of  sterilised  maternity  outfits  to  all  women  who 
desire  to  avail  themselves  thereof.  No  charge  will  be  made  for  the  outfit. 

(6)  Nursery  Provision. 

(a)  Day  Nurseries. — It  is  anticipated  that  96  day  nurseries  will  be  available  on  the  appointed  day, 
with  a  total  of  4,856  places. 
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(b)  Residential  Nurseries.— The  undermentioned  residential  nurseries  will  be  provided : — 

Address.  No.  of  Places. 

Bourne  House,  Dawley  Road,  Hayes,  Middlesex .  16 

Bengeo,  Hertford  .  36 

Connaught  Hostel,  Willesden  ...  ...  ...  ...  ...  12 

It  is  intended  that  these  nurseries  shall  be  provided  in  discharge  of  the  duty  placed  on  the 
County  Council  by  the  Children  Act,  1948,  and  the  Regulations  made  thereunder. 

(c)  Other  forms  of  'provision  for  care  of  children  during  day.— It  is  not  proposed  to  provide  any 
creches. 

A  registered  daily  guardianship  scheme  is  under  consideration  in  two  Comity  Districts  at  the 
present  time,  and  these  experiments  will  continue  and,  if  successful,  may  be  extended  to  other  parts 
of  the  County,  on  the  basis  that  the  guardians  may  be  paid  a  small  retaining  fee  in  consideration 
of  the  inclusion  of  their  names  on  the  register,  that  the  remaining  financial  details  will  be  a  matter 
between  them  and  the  parents,  and  that  they  will  agree  to  inspection  of  their  premises  and  to  take 
the  children  for  whom  they  become  “  daily  guardians  ”  to  the  Council’s  appropriate  infant  welfare 
centres  when  required. 

(7)  Care  of  Certain  Mothers  and  Their  Children. 

The  existing  arrangements  with  the  British  Red  Cross  Society  for  admission  of  women  to  the 
Society’s  ante-natal  and  post-natal  hostels  at  16,  The  Park,  Golders  Green,  and  “  Marylands,” 
Hendon,  may  be  continued.  The  available  accommodation  is  insufficient,  and  the  County  Council 
is  actively  endeavouring  to  find  suitable  premises  for  adaptation.  It  is  also  hoped  the  hostel  at 
present  in  course  of  adaptation  at  167,  Willesden  Lane,  Kilburn,  by  the  Willesden  Borough  Council 
will  also  be  ready  by  the  appointed  day. 

The  County  Council  will  employ  a  staff  of  almoners,  part  of  whose  duties  will  be  to  give  all 
possible  social  help  to  these  women,  and  who  will  co-operate  with  any  voluntary  organisation  engaged 
on  this  work. 


PART  HI. 

Development  Plan. 

Maternity  and  Child  Welfare  Centres,  dec. 

In  nearly  all  parts  of  the  County  centres  at  which  are  held  sessions  of  ante-natal,  post-natal  and 
child  welfare  clinics  are  situated  within  reasonable  access  of  all  residents  in  the  areas  they  serve.  In 
a  few  districts,  however,  where  rapid  housing  development  recently  has  occurred  or  is  now  taking  place, 
the  provision  of  new  centres  has  become  necessary,  and  the  County  Council  will  take  all  possible  steps 
to  make  them  available  as  soon  as  possible.  It  is  proposed  that,  as  a  first  step,  provision  should  be 
made  for  approximately  35  additional  centres. 

In  most  other  districts,  while  there  are  centres  not  far  distant  from  any  given  locality,  the  growth 
of  population  making  use  of  the  services  has  led  to  considerable  overcrowding  at  sessions.  Where 
the  situation  can  be  met  by  the  provision  of  additional  sessions,  the  County  Council  will  take  the 
necessary  action  as  soon  as  sufficient  staff  is  available.  In  the  latter  connection  it  is  proposed  to 
approach  the  appropriate  Regional  Hospital  Boards  and  the  Executive  Council  and  to  utilise  any 
personnel  they  can  make  available. 

It  is  proposed,  as  a  general  rule,  to  arrange  additional  sessions  of  ante-natal  and  post-natal  clinics 
to  the  extent  necessary  to  secure  that  the  average  attendance  at  sessions  of  such  clinics  shall  not 
exceed  20.  Owing  to  variations  in  the  size,  nature  and  facilities  of  the  premises,  it  is  not  felt  possible 
to  lay  down  any  such  general  rule  in  respect  of  child  welfare  clinics. 

In  a  number  of  instances  the  premises  in  use  are  so  unsatisfactory  in  nature,  or  the  pressure 
upon  them  is  already  so  great,  that  the  situation  cannot  be  met  by  the  addition  of  further  sessions. 
In  these  cases  the  County  Council  will  arrange  for  their  replacement,  expansion  or  combination,  as 
appropriate,  in  an  order  of  priority  dependent  upon  the  relative  deficiency  of  the  services  being 
provided. 

Bay  Nurseries. 

It  is  considered  that  the  provision  of  day  nurseries  is  required  to  meet  social,  rather  than  health, 
needs.  LTnder  these  circumstances  the  demand  is  likely  to  be  somewhat  fluctuating,  and  the  County 
Council  accordingly  does  not  propose  to  embark  upon  a  policy  of  progressive  expansion  of  this 
service.  It  will  be  guided,  both  as  to  the  number  of  nurseries  provided  and  their  siting,  by  local 
demands  for  woman  labour  in  industry.  In  any  case,  it  does  not  propose  to  encourage  the  reception 
of  infants  under  the  age  of  two  years  in  day  nurseries. 

Residential  Nurseries. 

existing  number  ol  places  available  in  residential  nurseries  provided  under  maternity  and 
child  welfare  powers  lor  the  reception  of  healthy  children  while  their  mothers  undergo  confinement 
oi  shoi  t  pei  iods  of  treatment  in  hospital  and  the  like,  is  greatly  below  the  needs.  It  is  possible  that  a 
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number  of  additional  places  will  become  available  before  the  appointed  day,  but  even  so  there  will 
still  undoubtedly  be  a  deficiency.  The  County  Council  proposes,  as  soon  as  possible,  to  increase  the 
short  stay  residential  nursery  accommodation  to  a  level  of  one  place  per  16,000  population,  or,  in  round 
figures,  allowing  for  some  further  increase  in  the  population,  approximately  150  beds.  These  beds 
will  be  concentrated  in  a  limited  number  of  nurseries  so  sited  as  to  provide  reasonable  accessibility  to 
one  or  more  from  any  part  of  the  county. 

The  provision  and  maintenance  of  residential  nurseries,  long  and  short  stay,  will,  however,  be 
governed  by  the  Children  Act,  1948. 

Dental  Treatment. 

(i)  Staff. — It  is  estimated  that  on  the  appointed  day  the  number  of  dental  officers  available  for 
inspection  and  treatment  of  mothers  and  young  children  will  fall  short  of  the  requirements  by  the 
equivalent  of  23  full-time  officers.  The  County  Council  will  proceed  to  the  appointment  of  this 
number  of  dental  officers  as  rapidly  as  dental  surgeries  can  be  provided  for  their  accommodation. 
A  similar  number  of  dental  attendants  will  be  appointed,  and  in  order  to  make  the  best  possible  use 
of  the  services  of  the  technical  dental  staff  as  a  whole,  they  will  be  relieved  of  a  proportion  of  purely 
clerical  work  by  the  provision  of  clerical  assistance  up  to  an  equivalent  of  one  clerk  per  four  dental 
officers  employed. 

(ii)  Dental  Clinics. — Provision  will  be  made  in  the  scheme  of  health  centre  development  for  the 
incorporation  of  dental  surgeries  in  new  or  extended  premises  as  requisite.  As  this  provision  will, 
of  necessity,  come  within  the  category  of  long-term  planning,  the  County  Council  will  endeavour  to 
bridge  the  gap  by  providing  temporary  accommodation  for  the  new  dental  officers  to  be  appointed, 
wherever  it  may  be  possible.  In  this  connection  it  will  adopt  the  suggestion  in  paragraph  17  of  the 
Minister  of  Health’s  circular  118/47,  of  approaching  the  appropriate  Regional  Hospital  Boards  with 
an  enquiry  as  to  the  possibility  of  suitable  accommodation  being  placed  at  the  disposal  of  the  County 
Council. 

(iii)  Dental  Laboratories. — It  is  estimated  that  dental  laboratory  accommodation  will  be  required 
for  30  mechanics  for  the  processing  of  dentures  and  dental  appliances  sufficient  to  meet  the  needs 
both  of  the  priority  and  school  dental  services. 

Homes  for  Mothers  and  Their  Children. 

Increased  accommodation  in  ante-natal  and  post-natal  hostels  where  required  for  mothers  and 
their  children  will  be  provided  as  soon  as  possible.  To  meet  both  needs  it  is  estimated  that  the 
number  of  beds  required  will  be  approximately  150. 

The  Comity  Council  will  review  the  existing  arrangements  with  the  British  Bed  Cross  Society  and, 
if  considered  desirable  (having  regard  to,  inter  alia,  the  remarks  made  in  paragraph  A(3)  of  Part  II 
of  these  proposals  regarding  the  direct  provision  of  services  and  the  use  of  voluntary  organisations), 
will  if  possible  arrange  for  an  increase  in  the  number  of  beds  available  from  this  source.  The 
County  Council  will  also  be  prepared  to  consider  making  similar  arrangements  with  other  organisations 
which  are  willing  to  provide  accommodation  of  a  satisfactory  standard. 

Ancillary  Services. 

It  is  proposed  to  keep  under  review  the  ancillary  services  indicated  in  paragraph  (5)  of  Part  1IA 
of  these  proposals,  and  to  augment  them  or  vary  them  in  such  manner  as  may  appear  desirable  in 
the  light  of  experience. 
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Midwives  Service  (Section  23). 

PART  I. 

Existing  Services  and  Statistical  Data. 

At  the  present  time  the  County  Council  is  the  local  supervising  authority  under  the  Midwives 
Acts  in  17  County  districts,  and  is  responsible  for  the  provision  of  the  domiciliary  midwives  service 
in  those  districts.  In  four  of  the  districts,  however,  namely  Finchley,  Hornsey,  Southall  and  Wood 
Green,  the  local  authorities  employ  midwives  on  the  County  Council’s  behalf  and  in  the  other  13 
districts  the  County  Council  either  employs  midwives  itself  or  has  made  arrangements  with  district 
nursing  associations  and  the  authorities  of  Queen  Charlotte’s  Maternity  Hospital  for  the  services  of 
midwives  to  be  available.  In  the  remainder  of  the  County  the  nine  local  borough  and  urban  district 
councils  are  the  local  supervising  authorities  and  employ  midwives  mostly  directly,  but  in  one  case  to 
a  small  extent  through  a  local  district  nursing  association  and  in  another  to  a  small  extent  through 
Queen  Charlotte’s  Maternity  Hospital. 

The  existing  services  are  efficient,  but  difficulty  has  been  experienced  in  obtaining  the  services  of 
midwives  to  replace  normal  wastage  in  the  service  and  to  provide  the  extra  staff  needed  owing  to 
the  increase  in  the  number  of  births.  This  difficulty  is  due  to  the  shortage  of  midwives  generally 
throughout  the  country  and  also  the  difficulty  of  obtaining  housing  accommodation. 

The  table  set  out  in  the  Appendix  hereto  contains  the  relevant  statistics  as  to  the  existing  services 
as  generally  outlined  above  together  with  information  as  to  the  numbers  of  domiciliary  births. 

PART  II. 

Description  of  Service  which  will  Operate  on  the  Appointed  Day. 

General  Administrative  Arrangements. 

(1)  It  is  intended  to  appoint  a  number  of  Sub-Committees  of  the  Health  Committee,  proposed 
to  be  known  as  Local  Area  (Health)  Committees,  on  which  councils  of  county  districts  and  other  bodies 
yet  to  be  decided  will  have  representation. 

The  County  Council  will  exercise  general  control  of  policy,  planning  and  finance. 

It  is  proposed  that,  subject  to  the  directions  of  the  County  Council  or  Health  Committee  as  may 
be  appropriate,  a  substantial  degree  of  local  day-to-day  administration  of  the  service  will  be  delegated 
to  the  local  area  (health)  committees. 

The  County  Medical  Officer  will  be  the  chief  executive  officer  responsible  to  the  Health  Committee 
for  the  general  administration  and  co-ordination  of  the  service  throughout  the  Comity,  while  the 
area  medical  officers  will  be  responsible  to  the  area  health  committees  so  far  as  the  service  in  their 
area  is  concerned,  under  the  general  direction  of  the  County  Medical  Officer.  One  of  the  principal 
assistant  medical  officers  on  the  staff  of  the  County  Medical  Officer,  possessed  of  special  experience  in 
midwifery  and  nuising  services,  will  be  responsible  to  him  for  the  detailed  co-ordination  and 
development  of  the  service  in  the  County  as  a  whole. 

It  is  proposed  that  an  area  nursing  officer  should  be  appointed  in  each  area  who  will  be  responsible 
to  the  area  medical  officer  for  the  detailed  organisation  and  supervision  of  the  health  visiting,  midwifery 
and  home  nursing  staff. 

(2)  The  County  Council  proposes  to  employ  directly  the  following  numbers  of  midwives  : — 

(а)  Whole-time .  190 

(б)  Part-time  (in  terms  of  equivalent  whole-time)  ...  ...  10 

It  is  also  proposed  to  employ  part-time  midwives  as  holiday  and  sickness  reliefs  when  necessary. 

If  it  is  found  to  be  expedient  to  make  arrangements,  as  a  transitional  measure,  with  voluntary 
organisations  to  employ  midwives  who  will  be  available  in  the  authority’s  area  for  attendance  on 
women  in  their  homes  as  midwives  or  maternity  nurses  during  childbirth  and  the  lying-in  period, 
the  County  Council  will  endeavour  to  make  such  arrangements  for  the  time  being. 

(3)  The  County  Council  proposes  that  arrangements  shall  be  made  with  the  body  responsible 
for  the  administration  of  Queen  Charlotte’s  Maternity  Hospital  for  that  body  to  employ  seven  whole¬ 
time  midwives  on  behalf  of  the  County  Council.  It  is  proposed  that  the  agreement  shall  provide 
for  the  County  Council  to  pay  such  body  an  agreed  sum  yearly  for  each  midwife  so  employed  and 
that  the  agreement  shall  be  reviewed  at  the  end  of  the  first  year  and  thereafter  at  agreed  intervals. 

Arrangements  will  be  made  with  the  appropriate  Regional  Hospital  Boards  or  Hospital 
Management  Committees  and  any  appropriate  Boards  of  Governors  of  Teaching  Hospitals  for  the 
continuation  of  existing  agreements  for  the  Part  II  training  of  midwives  on  the  district  under  the 
Rules  of  the  Central  Midwives  Board. 

(4)  The  Comity  Council  proposes  to  make  suitable  arrangements,  either  by  agreeing  with 
neighbouring  health  authorities  for  the  joint  employment  of  midwives  or  by  arranging  with  appropriate 
Boards  of  Governors  of  Teaching  Hospitals  or  Hospital  Management  Committees  for  the  employment 
by  those  Boards  or  Committees  of  certified  midwives  ro  secure  the  attendance  of  midwives  where 
necessary  on  patients  living  near  the  County  boundary  when  such  a  case  can  be  so  attended  more 
conveniently  than  by  one  of  the  midwives  employed  under  proposals  2  or  3  above. 
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Arrangements  for  the  Supervision  of  Mid  wives. 

The  County  Council  proposes  that  in  the  district  of  each  local  area  committee  one  area  nursing 
officer  should  be  employed  who  will  also  act  as  non-medical  supervisor  of  midwives.  Certain  of  the 
medical  officers  engaged  in  the  Health  Service  will  also  act  as  supervisors  of  midwives. 

Transport. 

The  County  Council  proposes  to  purchase  cars  for  use  by  midwives  and,  until  sufficient  cars  are 
available,  will  pay  an  allowance  to  any  midwife  who  is  willing  to  use  her  own  car,  motor  cycle,  auto 
cycle  or  cycle,  and  will  re-imburse  expenses  incurred  in  travelling  by  public  transport. 

When  necessary,  arrangements  will  be  made  through  the  County  Ambulance  Service  for  the 
provision  of  transport  for  heavy  equipment,  such  as  apparatus  for  gas  and  air  analgesia  when  required. 

Analgesia. 

The  County  Council  proposes  to  make  arrangements  with  appropriate  Regional  Hospital  Boards 
and  Boards  of  Governors  of  Teachiog  Hospitals  for  the  training  of  midwives  in  the  use  of  analgesia 
in  those  instances  where  the  midwife  does  not  already  hold  a  certificate  approved  by  the  Central 
Midwives  Board. 

The  County  Council  proposes  to  supply  apparatus  for  analgesia  of  a  type  approved  by  the 
Central  Midwives  Board  to  all  midwives  qualified  to  use  such  apparatus. 


PART  III. 

Development  Plan. 

With,  regard  to  the  future  development  of  the  Midwifery  Service,  it  may  be  accepted  that  the 
general  standard  throughout  the  county  does  not  lag  behind  that  existing  in  the  area  for  which  the 
County  Council  is  responsible  at  the  present  time.  Accordingly,  in  view  of  the  uncertainty  which 
prevails  as  to  the  future  supply  of  midwives  and  of  the  necessary  accommodation  to  house  them, 
and  in  view  of  the  probability  that  the  abnormally  high  birth  rate  of  the  immediate  post-war  years 
will  not  remain  in  its  present  level,  it  is  felt  that  no  definite  proposals  for  future  developments  can  be 
made  at  the  present  time. 

It  is,  however,  proposed  that  the  number  of  midwives  shall  be  reviewed  from  time  to  time  and  in 
particular  when  the  proposed  scheme  for  de-centralised  administration  has  been  in  operation  for  a 
period.  Should  more  midwives  be  found  to  be  required  they  will  be  engaged  as  soon  as  they  can 
be  secured. 

APPENDIX. 


Statistical  data. 


Number  of  midwives  employed. 


Local  Supervising 
Authority. 

Domiciliary  births. 

By  Council. 

Through  agency. 

1945. 

1946. 

Whole¬ 

time. 

Part- 

time. 

Whole- 

time. 

Part- 

time. 

Ealing .  \.. 

503 

800 

13 

, 

Occasional 

help. 

Edmonton  . 

595 

994 

H(a) 

— 

— 

— 

Enfield . 

800 

1,123 

19 

— 

— ■ 

— 

Harrow  . 

834 

1,095 

16 

— 

— 

Hendon  . 

543 

763 

8(6) 

— 

3 

— 

Heston  and  Isleworth 

366 

470 

8(c) 

f 

— 

— 

Tottenham  . 

905 

1,571 

16 

1 

— 

— 

Twickenham . '.. 

380 

511 

9 

— - 

— ■ 

— 

Willesden 

702 

1,095 

11(a) 

— 

3 

— 

Middlesex  County  Council  . . . 

4,322 

5,636 

34(a) 

17  Id) 

4(c) 

i(^) 

}  21 

6  (/) 

9,950 

14,058 

162  (g) 

m 

27 

~(i) 

(a)  Plus  one  vacancy. 

(b)  Two  additional  appointed,  but  not  yet  taken  up  duty. 

(c)  Plus  two  vacancies. 

(d)  Employed  by  Local  Borough  Council  on  behalf  of  County  Council. 

(e)  Plus  four  intermittently. 

(/)  For  holiday  period  only. 

(g)  Plus  seven  vacancies. 

(h)  Approximately. 

(i)  Some  occasionally  employed  for  holiday  relief. 
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Health  Visiting  (Section  24). 
PART  I. 

Statistical  Data. 

(])  Area  in  square  miles  :  232-3. 

(2)  Total  mid-1946  population  :  2,178,010. 

(3)  Number  of  birtbs,  1946  :  Live  births  42,108. 


Existing  Service. 

In  five  of  the  County  districts  at  the  present  time,  nurses  are  employed  whole  time  on  health 
visiting  duties,  including  attendance  at  infant  welfare  centres.  In  the  remainder  of  the  County  nurses 
are  employed  whole  time  in  the  joint  capacity  of  health  visitors  and  school  nurses.  The  County 
Council  also  employ  nurses  whole  time  as  tuberculosis  health  visitors. 

In  two  districts  the  Medical  Research  Council  at  present  employ  whole-time  health  visitors  in 
connection  with  their  controlled  experiment  in  whooping  cough  inoculation.  With  this  exception 
all  health  visitors  working  in  Middlesex  are  employed  directly  by  the  County  Council  or  other  local 
authorities. 


In  ten  districts  a  superintendent  health  visitor  is  employed. 

The  following  table  shows  the  numbers  of  health  visitors  in  each  of  the  existing  welfare  authorities’ 

areas  :■ — 


Welfare  Authority. 

Superin¬ 

tendent 

health 

visitors. 

(1) 

Whole-time 

health 

visitors. 

(2) 

Whole-time  health 
visitors  and 
school  nurses. 

Health 
visitors 
employed 
through 
agency 
of  other 
bodies. 

(5) 

Total 

staff. 

(3) 

Equivalent 
in  terms 
of  whole- 
time 
health 
visitors. 

(4) 

Middlesex  County  Council  . . . 

52 

37 

Acton . 

— 

1 

6 

3 

— 

Brentford  and  Chiswick 

— 

- - 

9 

5 

■ - 

Ealing . 

1 

9 

— 

— 

— 

Edmonton  . 

1 

— 

15 

7 

— 

Enfield  . 

1 

7 

— 

— 

- - 

Finchley  . 

— 

— 

4 

3 

— 

Harrow . 

1 

— 

23 

19 

— 

Hendon  . 

- . 

— 

20 

10 

— 

Heston  and  Isleworth 

1 

— 

12 

6 

— 

Hornsey  . 

— 

6 

— 

— 

- - 

Southall  . 

— 

- - 

8 

4 

1 

Southgate  . 

1 

— 

7 

3 

— 

Tottenham  . 

1 

20 

- - 

— 

- - 

Twickenham . 

1 

- - 

14 

10 

— 

Wembley  . 

1 

- - 

17 

12 

1 

Willesden  . 

1 

_ 

40 

20 

— 

Wood  Green  ... 

— 

5 

— 

— 

— • 

10 

48 

227 

139 

2* 

Total  of  columns  (1),  (2)  and  (4)  =  197  (including  28  vacancies).  In  addition  27  nurses  are 
employed  whole  time  as  School  Nurses. 


*  Employed  through  agency  of  Medical  Research  Council. 
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PART  II. 

Description  of  Service  which  will  operate  on  the  Appointed  Day. 

General  Administrative  Arrangements. 

(1)  It  is  intended  to  appoint  a  number  of  Sub-Committees  of  the  Health  Committee,  proposed  to 
be  known  as  Local  Area  (Health)  Committees,  on  which  councils  of  county  districts  and  other  bodies 
yet  to  be  decided  will  have  representation. 

The  County  Council  will  exercise  general  control  of  policy,  planning  and  finance. 

It  is  proposed  that,  subject  to  the  directions  of  the  County  Council  or  Health  Committee  as  may 
be  appropriate,  a  substantial  degree  of  local  day-to-day  administration  of  the  service  will  be  delegated 
to  the  local  area  (health)  committees. 

The  County  Medical  Officer  will  be  the  chief  executive  officer  responsible  to  the  Health 
Committee  for  the  general  administration  and  co-ordination  of  the  service  throughout  the  County, 
while  the  area  medical  officers  will  be  responsible  to  the  area  health  committees  so  far  as  the  service 
in  their  area  is  concerned,  under  the  general  direction  of  the  County  Medical  Officer.  One  of  the 
principal  assistant  medical  officers  on  the  staff  of  the  County  Medical  Officer,  possessed  of  special 
experience  in  midwifery  and  nursing  services,  will  be  responsible  to  him  for  the  detailed  co-ordination 
and  development  of  the  service  in  the  County  as  a  whole. 

It  is  proposed  that  an  area  nursing  officer  should  be  appointed  in  each  area  who  will  be  responsible 
to  the  area  medical  officer  for  the  detailed  organisation  and  supervision  of  the  health  visiting,  midwifery 
and  home  nursing  staff. 

In  order  to  avoid  overlapping  in  home  visiting,  and  to  ensure  continuity  of  supervision  throughout 
pre-school  and  school  life,  it  is  proposed  that  the  services  of  health  visitors  (who  would  be  appointed 
to  the  general  health  staff)  should  be  utilised  as  school  nurses,  as  is  now  done  in  the  great  majority 
of  cases,  for  which  purpose  such  visitors  would  also  be  appointed  formally  to  the  County  School 
Health  Service.  A  majority  of  the  existing  school  nurses  possess  the  health  visitors’  certificate  and 
will  be  able  to  undertake  both  duties,  whilst  those  not  so  qualified  will  be  retained  for  nursing  duties 
at  clinic  sessions,  but  will  not  undertake  home  visitiog.  This  will  entail  a  revision  of  areas. 

It  is  considered  desirable  that  the  home  visiting  of  tuberculous  cases  should  continue  to  be  carried 
out  by  special  visitors,  in  view  of  the  need  for  close  liaison  with  the  chest  clinic  physicians,  and  proposals 
for  the  employment  of  these  officers  will  be  made  in  the  scheme  prepared  under  Section  28. 

(2)  On  the  appointed  day  it  is  anticipated  that  approximately  300  nurses  will  be  available  for 
whole-time  duty  in  the  joint  capacity  of  health  visitors  and  school  nurses,  and  it  is  estimated  this  will 
provide  the  equivalent  of  150  whole-time  nurses  on  health  visiting  duties. 

(3)  It  is  not  proposed  to  make  arrangements  with  voluntary  organisations  for  the  employment 
of  health  visitors  with  the  exception  that  the  existing  arrangements  with  the  Medical  Research  Council 
will  be  continued,  and  augmented  if  considered  desirable. 

(4)  It  is  not  proposed  to  make  any  joint  arrangements  with  other  health  authorities. 

Transport. 

In  some  areas  it  is  essential  that  health  visitors  should  have  cars  and  the  County  Council  will 
grant  car  allowances  to  health  visitors  using  their  own  cars  in  the  course  of  their  duties  in  such  districts 
or,  if  necessary,  will  itself  provide  cars  for  their  use.  In  other  areas  the  County  Council  will  pay  a 
bicycle  allowance  or  refund  out-of-pocket  travelling  expenses  by  public  transport. 

PART  III. 

Development  Plan. 

It  is  estimated  that,  in  order  to  carry  out  the  present  duties  attaching  to  the  combined 
appointment  of  health  visitor  and  school  nurse  and  cover  the  county  in  an  adequate  manner,  a  staff 
based  on  a  standard  of  one  nurse  to  6,000  population  will  be  required.  On  this  basis  a  total  of  some 
370  whole-time  health  visitors  and  school  nurses  will  be  needed.  Should  it  be  found  that  there  is 
any  appreciable  alteration  in  the  range  of  duties  devolving  upon  health  visitors  under  the  operation 
of  the  National  Health  Service  Act,  this  figure  will  be  varied  appropriately. 

The  establishment  of  health  visitors  upon  the  County  Council’s  staff,  upon  the  appointed  day, 
is  expected  to  be  approximately  312,  but  it  is  almost  certain  that,  owing  to  the  difficulty  of  recruiting- 
additional  staff,  there  will  be  a  considerable  number  of  vacancies  upon  this  establishment. 

Thus  it  is  calculated  that  upon  the  appointed  day  there  will  be  a  deficiency  of  not  less  than  80 
in  the  staff  of  health  visitors  available. 

It  is  the  intention  of  the  County  Council  to  use  all  means  possible  to  reduce  this  deficiency  as 
rapidly  as  possible.  In  view  of  the  difficulty  in  obtaining  residential  accommodation  in  Middlesex, 
the  County  Council  will  give  careful  consideration  to  the  advisability  of  providing  this  under  the 
power  conferred  by  Section  65  of  the  Act  and  will  take  such  action  as  is  found  appropriate. 

As  an  additional  aid  to  recruitment,  the  County  Council  will  consider  the  desirability  of  utilising 
the  excellent  resources  available  in  its  area  for  the  establishment  of  its  own  training  school  for  health 
visitors,  and  will  take  such  action  as  is  found  appropriate. 

The  County  Council  will  consider  what  steps  can  be  taken  to  relieve  its  health  visitors  of  work 
which  can,  with  equal  efficiency,  be  carried  out  in  some  other  way,  e.g.,  utilisation  of  the  services  of 
its  home  nursing  staff  in  the  conduct  of  minor  ailment  clinics,  &c.,  and  in  the  appointment  of  clerical 
assistants  to  work  in  health  centres,  and  will  take  such  action  as  is  found  appropriate. 
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Home  Nursing  (Section  25). 

Part  I. 

(1)  Area  in  square  miles  232-3  (2)  Total  mid  1946  population  2,178,010 

Part  II. 

Description  of  Service  which  will  operate  on  the  Appointed  Day. 

General  Administrative  Arrangements. 

1.  It  is  intended  to  appoint  a  number  of  sub-committees  of  the  Health  Committee,  proposed 
to  be  known  as  local  area  (health)  committees,  on  which  councils  of  comity  districts  and  other 
bodies  yet  to  be  decided  will  have  representation. 

The  County  Council  will  exercise  general  control  of  policy,  planning  and  finance. 

It  is  proposed  that,  subject  to  the  directions  of  the  County  Council  or  Health  Committee,  as 
may  be  appropriate,  a  substantial  degree  of  local  day  to  day  administration  of  the  service  will  be 
delegated  to  the  local  area  (health)  committees. 

It  is  contemplated  that  one  of  the  members  of  each  of  the  local  area  committees  shall  be  a 
person  with  knowledge  of  and  experience  in  the  administration  of  district  nursing  and  that  there 
may  be  appointed  a  home  nursing  sub-committee  of  each  of  the  local  area  committees  on  which 
there  could  be  more  representation  of  such  persons. 

The  County  Medical  Officer  will  be  the  chief  executive  officer  responsible  to  the  Health  Committee 
for  the  general  administration  and  co-ordination  of  the  ser  vice  throughout  the  County,  while  the 
area  medical  officers  will  be  responsible  to  the  area  health  committees  so  far  as  the  service  in  their 
area  is  concerned,  under  the  general  direction  of  the  County  Medical  Officer.  One  of  the  principal 
assistant  medical  officers  on  the  staff  of  the  County  Medical  Officer  possessed  of  special  experience 
in  midwifery  and  nursing  services  (who  will  also  undertake  the  other  duties  of  the  superintendent 
nursing  officer,  as  outlined  in  Ministry  of  Health  Circular  118/47),  will  be  responsible  to  him  for  the 
detailed  co-ordination  and  development  of  the  service  in  the  County  as  a  whole. 

It  is  proposed  that  an  area  nursing  officer  shall  be  appointed  in  each  area  who  will  be  responsible 
to  the  area  medical  officer  for  the  detailed  organisation  and  supervision  of  the  health  visiting, 
midwifery  and  home  nursing  staff. 

So  far  as  the  numbers  of  staff  available  will  allow,  a  24-hour  service  will  be  maintained. 

2.  Subject  to  what  is  said  in  paragraph  3  below  the  County  Council  proposes  to  employ  directly 
all  the  nursing  staff  for  this  service  and  accordingly  will  offer  employment  to  the  whole  of  the  nurses 
employed  by  the  existing  voluntary  district  nursing  associations  in  the  County,  and  it  is  hoped  the 
majority  of  these  nurses  will  accept  employment  with  the  County  Council.  Owing  to  the  present 
general  shortages  of  nurses  and  the  difficulty  of  providing  house  accommodation,  it  is  not  considered 
likely  that  many  additional  staff  will  be  recruited  by  the  appointed  day.  It  is  therefore  anticipated 
that  approximately  150  whole-time  and  50  part-time  (equivalent  to  approximately  25  whole-time) 
nurses  will  be  available. 

3.  In  view  of  the  fact  that  it  appears  that  most  of  the  voluntary  nursing  associations  in  the 
County  would  not  have  sufficient  funds  to  carry  on  after  the  appointed  day  unless  at  least  the  great 
bulk  of  their  expenses  were  paid  by  the  County  Council,  and  of  the  fact  that  in  the  circumstances 
the  majority  of  the  associations  agree  with  the  suggestion  that  the  County  Council  should  operate 
the  home  nursing  service  directly,  it  is  not  proposed  to  make  any  arrangements  with  voluntary 
organisations  for  the  employment  of  home  nurses  unless  the  County  Council  finds  it  expedient  as  a 
transitional  measure. 

The  County  Council  will,  however,  consider  the  desirability  of  making  arrangements  with  the 
Queen’s  Institute  of  District  Nursing  in  respect  of  the  training  of  nurses  in  “  district  ”  work. 

The  County  Council  proposes  to  endeavour  to  make  arrangements  by  agreement  with  voluntary 
associations  for  the  purchase  or  renting  of  existing  nurses’  hostels,  transport,  equipment,  &c.,  at 
present  used  by  such  associations. 

4.  The  County  Council  will  be  prepared  to  make  arrangements  with  neighbouring  health 
authorities  for  the  joint  employment  of  home  nurses,  when  such  arrangements  are  desirable  to  meet 
the  needs  of  certain  localities  on  the  County  boundaries. 

Loan  of  Equipment. 

Particulars  of  the  arrangements  proposed  for  the  loan  of  equipment  to  persons  being  nursed  at 
home  and  the  recovery  of  charges  for  its  use  are  set  out  in  the  proposals  submitted  under  section  28 
of  the  Act. 

Transport. 

In  some  areas  it  is  essential  that  home  nurses  should  have  cars,  and  the  County  Council  will 
grant  car  allowances  to  home  nurses  using  their  own  cars  in  the  course  of  their  duties  in  such  districts 
or,  if  necessary,  will  itself  endeavour  to  provide  cars  for  their  use.  In  other  areas  the  County  Council 
will  pay  a  bicycle,  motor-cycle  or  auto-cycle  allowance  or  refund  out-of-pocket  travelling  expenses 
by  public  transport. 

Part  III. 

Development  Plan. 

The  County  Council  is  of  opinion  that  the  equivalent  of  some  300  whole-time  nurses  will  be 
needed  to  meet  the  present  needs  of  the  County,  and  all  possible  steps  will  be  taken  to  recruit 
additional  staff  as  required. 

In  order  to  overcome  as  rapidly  as  possible  the  initial  deficiency  of  staff  available  for  home 
nursing,  the  Council  will  take  all  action  practicable  on  the  following  lines 

(i)  the  increased  use  of  part-time  trained  nurses ; 
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(ii)  the  employment  of  assistant  nurses  under  the  supervision  of  State-registered  nurses  ; 

and 

(iii)  the  employment  of  male  nurses  for  attendance  on  suitable  cases. 

Owing  to  difficulty  of  providing  housing  accommodation  it  will  not  be  practicable  to  distribute 
the  available  staff  evenly  throughout  the  County  on  the  appointed  day,  and  accordingly  urgent 
steps  will  be  taken  to  provide  further  accommodation  where  this  will  aid  recruitment  of  staff. 

The  Council  will  keep  under  periodical  review  its  arrangements  for  the  training  of  nurses  in 
district  work,  taking  especial  care  so  to  shape  its  plans  as  to  provide  an  incentive  to  individuals  to 
enter  its  service. 


Vaccination  and  Immunisation  (Section  26). 

PART  I. 


Statistical  Data. 


(1)  Total  population  mid- 1946 . 

(2)  Child  population  mid- 1946 — 

(a)  Under  5  years . 

( b )  5-15  years  . 

(3)  Number  of  registered  live  births — 

(a)  1945  . 

(b)  1946  . 

(4)  Estimated  percentage  of  mid- 1946  child  population  who  had  been  immunised 
against  diphtheria  up  to  31st  December,  1946  : — 


2,178,010 

168,010 

278,600 


33,398 

42,108 


(а)  Under  5  years . 60  per  cent. 

(б)  5-15  years  . 70  per  cent. 

(The  above  statistics  in  respect  of  each  County  district  are  shown  in  the  Schedule  hereto.) 

(5)  Estimated  number  of  vaccinations  against  smallpox  and  immunisation 
against  diphtheria  of  children  aged  0-15  years  which  are  likely  to  be  undertaken  in 
the  year  ending  the  31st  March,  1949  : — 

(i)  Immunisation — 


(а)  Primary  injections 

(б)  Reinforcing  injections 

(ii)  Vaccinations 


33,000 

44,000 

21,000 


(This  figure  assumes  (1)  the  continuance  of  existing  level  of  birth  rate  and  (2)  no  outbreak 
of  smallpox  occurring  in  the  County  during  the  year  and  has  no  regard  to  the  effect  of 
the  cessation  of  compulsory  vaccination.) 


PART  II. 

Diphtheria  Immunisation. 

A. — Children  under  5. 

(а)  — (i)  All  medical  practitioners  in  the  County  (other  than  medical  officers  as  hereinafte 
defined)  whether  or  not  they  provide  general  medical  services  under  Part  IV  of  the  Act  (hereinafter 
called  “  medical  practitioners  ”)  will  be  invited  to  undertake  as  from  the  appointed  day  the  free 
immunisation  of  infants  and  young  children,  subject  to  any  necessary  consents  being  obtained  from 
the  Regional  Hospital  Board  or  other  body.  Payment  to  medical  practitioners  for  such  services 
will  be  on  the  basis  of  fees  negotiated  by  the  Minister  of  Health  with  representatives  of  the  medical 
profession.  The  prophylactic  required  will  be  supplied  to  medical  practitioners  free  of  charge. 

(ii)  The  present  arrangements  under  which  immunisation  is  carried  out  at  welfare  centres  (which 
expression  throughout  these  proposals  includes  any  new  health  centres)  by  medical  officers  whether 
employed  by  the  County  Council  or  by  a  Council  of  a  County  District  (hereinafter  called  “  medical 
officers  ”)  will  be  continued  and  all  such  arrangements  will  be  regularly  reviewed.  (The  Medical 
Officers  of  County  District  Councils  not  transferred  to  the  County  Council  would  be  appointed  as 
part-time  County  Officers.) 

(iii)  Arrangements  will  provide  for  reinforcing  injections  to  be  given  on  entry  to  nursery  class  or 
school  to  children  primarily  immunised  in  infancy. 

(б)  Arrangements  will  be  made  for  adequate  facilities  for  immunisation  to  be  readily  available 
at  special  and/or  routine  sessions  at  welfare  centres  throughout  the  County. 

(c)  The  staffs  of  clinics,  nurseries  and  nursery  classes,  health  visitors,  home  nurses  and  midwives 
will  be  instructed  to  bring  to  the  notice  of  all  parents  at  appropriate  times  the  facilities  provided  by 
the  Council  for  immunisation  under  its  general  plan.  Health  visitors  in  particular  will  be  urged  to 
secure  the  immunisation  of  children  in  their  respective  districts  of  duty,  and  to  carry  out  this  part 
of  their  work  in  a  systematic  manner. 

(d)  — (i)  Facilities  provided  for  immunisation  will  be  kept  before  the  public  by  means  of  regular 
display  of  posters  at  clinics,  welfare  centres,  day  nurseries,  municipal  offices,  public  libraries,  school 
clinics,  hospital  out-patient  departments  (by  arrangement  with  the  appropriate  Regional  Hospital 
Boards)  and  surgery  waiting  rooms  of  medical  practitioners.  Leaflets  will  be  distributed  from  time 
to  time  by  health  visitors,  midwives,  school  nurses  and  home  nurses  and  through  other  suitable 
channels. 
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(ii)  In  the  case  of  each  notified  birth  an  individual  card  will  be  sent  to  the  parents  when  the  child 
is  between  six  and  nine  months  of  age,  setting  out  the  facilities  provided  and  urging  immunisation 
before  the  child  attains  the  age  of  12  months. 

(iii)  A  birthday  card  will  be  sent  to  each  child  not  immunised  before  his  or  her  first  birthday,  in 
which  the  attention  of  the  parents  will  again  be  drawn  to  the  facilities  provided  for  immunisation. 

(e)  Arrangements  will  be  made  for  : — 

(i)  Display  advertisements  to  be  inserted  periodically  in  the  local  press  and  posted  on 
hoardings. 

(ii)  Posters  to  be  displayed  and  leaflets  distributed  at  local  fetes  and  exhibitions  as 
opportunity  affords. 

(iii)  Overprinting  of  departmental  envelopes. 

(iv)  Slides  to  be  displayed  on  cinema  screens  giving  details  of  facilities  provided  ;  and 

(v)  Full  use  of  publicity  material  made  available  by  the  Minister  of  Health  by  way  of 
poster  and/or  films  in  co-ordination  with  local  arrangements. 

B. — Children  of  School  Age. 

(а)  — (i)  All  medical  practitioners  in  the  County  will  be  invited  to  undertake  as  from  the  appointed 
day  the  free  immunisation  of  school  children  and  the  giving  of  re-inforcing  injections  to  such  children. 
Payment  to  medical  practitioners  for  such  services  will  be  on  the  basis  of  fees  negotiated  by  the 
Minister  of  Health  with  representatives  of  the  medical  profession.  The  prophylactic  required  will 
be  supplied  to  medical  practitioners  free  of  charge. 

(ii)  The  present  arrangements  under  which  immunisation,  including  the  giving  of  re-inforcing 
injections,  is  carried  out  by  medical  officers  at  school  clinics  and  at  maintained  schools  will  be  continued 
and  will  be  extended  to  independent  schools  where  the  proprietors  so  desire  ;  all  such  arrangements 
will  be  regularly  reviewed. 

(iii)  The  arrangements  will  provide  for  a  re-inforcing  injection  for  all  children  on  entry  to  primary 
schools  and  on  attaining  the  age  of  10  years  and  as  required  at  any  other  time  during  school  life. 

(б) - — (i)  Arrangements  will  be  made  for  adequate  facilities  for  immunisation  to  be  available  at 
special  and/or  routine  sessions  arranged  at  school  climes  and  at  special  sessions  at  maintained  schools 
throughout  the  County. 

(ii)  Appropriate  arrangements  will  be  made  for  adequate  facilities  for  immunisation  to  be 
available  at  special  sessions  at  independent  schools  where  the  proprietors  so  desire. 

(c)  — (i)  Health  visitors,  home  nurses  and  school  nurses  will  be  instructed  to  bring  to  the  notice 
of  all  parents  during  their  home  visits  the  facilities  provided  by  the  Council  for  immunisation,  including 
re-inforcing  injections,  under  its  general  plan. 

(ii)  Teachers  will  be  encouraged  to  bring  to  the  notice  of  all  parents  (at  parents’  meetings,  &c.) 
the  facilities  provided  by  the  Council  for  immunisation,  including  re-inforcing  injections,  under  its 
general  plan. 

(d)  — (i)  Facilities  provided  for  immunisation  will  be  kept  before  the  public  by  means  of  regular 
display  of  posters  at  welfare  centres,  day  nurseries,  municipal  offices,  public  libraries,  school  clinics, 
hospital  out-patient  departments  (by  arrangement  with  the  appropriate  Regional  Hospital  Boards) 
and  surgery  waiting  rooms  of  medical  practitioners.  Leaflets  will  be  distributed  from  time  to  time 
by  health  visitors,  midwives,  home  nurses  and  school  nurses  and  through  other  suitable  channels. 

(ii)  An  individual  card  will  be  sent  to  the  parents  of  each  child  on  the  child’s  entry  to  primary 
school  in  which  the  attention  of  the  parents  will  be  drawn  to  the  facilities  provided  for  immunisation 
and  for  the  giving  of  re-inforcing  injections  where  the  child  has  been  primarily  immunised  in  infancy. 

(e)  Arrangements  will  be  made  for  : — 

(i)  Display  advertisements  to  be  inserted  periodically  in  the  local  press  and  posted  on 
hoardings. 

(ii)  Posters  to  be  displayed  and  leaflets  distributed  at  local  fetes  and  exhibitions  as 
opportunity  aflords. 

(iii)  Overprinting  of  departmental  envelopes. 

(iv)  Slides  to  be  displayed  on  cinema  screens  giving  details  of  facilities  provided ;  and 

(v)  Full  use  of  publicity  material  made  available  by  the  Minister  of  Health  by  way  of 
poster  and/or  films  in  co-ordination  with  local  arrangements. 

(/)  The  present  arrangements  under  which  immunisation,  including  the  giving  of  re-inforcing 
injections,  is  carried  out  at  school  clinics  and  at  maintained  schools  will  be  continued  and  will  be 
extended  to  independent  schools  where  the  proprietors  so  desire ;  all  such  arrangements  will  be 
regularly  reviewed. 

C. — Records  and  Payment  of  Fees. 

All  medical  officers  and  medical  practitioners  performing  immunisation  and  giving  re-inforcing 
injections  will  be  required  to  furnish  particulars  for  record  purposes  in  such  standard  form  as  the 
Minister  of  Health  may  request  the  Council  to  use.  The  payment  of  fees  to  medical  practitioners  will 
be  conditional  upon  this. 

Standardised  records  will  be  maintained  throughout  the  County  and  in  such  a  manner  as  will 
enable  the  Council  to  furnish  such  returns  to  the  Minister  as  he  may  require. 

D. — Medical  Arrangements. 

(i)  As  already  indicated  all  medical  practitioners  throughout  the  County  will  be  invited  to 
undertake  the  immunisation  of  infants,  young  children  and  school  children. 

(ii)  All  medical  officers  employed  by  the  County  Council  on  a  whole-time  or  part-time  basis  will 
undertake,  as  necessary,  immunisation  in  connection  with  the  Council’s  scheme. 
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(iii)  The  Councils  of  County  Districts  will  be  invited  to  co-operate  with  the  County  Council  by 
the  use  of  their  officers,  as  part-time  officers  of  the  County  Council,  as  necessary,  in  connection  with 
the  Council’s  scheme. 

Smallpox. 

A. — Infant  Vaccination. 

(а)  — -(i)  All  medical  practitioners  in  the  County  will  be  invited  to  undertake,  as  from  the  appointed 
day,  the  free  vaccination  of  infants.  Payment  to  medical  practitioners  for  such  services  will  be  on 
the  basis  of  fees  negotiated  by  the  Minister  of  Health  with  the  medical  profession.  The  lymph 
required  will  be  supplied  to  medical  practitioners,  free  of  charge. 

(ii)  Owing  to  the  need  for  domiciliary  treatment  of  the  after-effects  of  vaccination  in  a  proportion 
of  cases,  it  is  not  proposed  at  present  to  institute  at  health  centres  sessional  vaccination  by  medical 
officers,  but  consideration  will  be  given  to  the  conduct  at  health  centres  of  sessions  by  medical 
practitioners  at  which  their  own  patients  would  attend. 

(б)  Organised  measures  will  be  taken  to  encourage  infant  vaccination  and  to  keep  the  facilities 
provided  before  the  public. 

B. — Records  and  Payment  of  Fees. 

All  medical  officers  and  medical  practitioners  performing  vaccination  and  re- vaccination  will  be 
required  to  furnish  particulars  for  record  purposes  in  such  standard  form  as  the  Minister  of  Health 
may  request  the  Council  to  use.  The  payment  of  fees  to  medical  practitioners  will  be  conditional 
upon  this. 

Standardised  records  will  be  maintained  throughout  the  County  and  in  such  a  manner  as  will 
enable  the  Council  to  furnish  records  to  the  Minister  as  he  may  require. 

The  notifications  of  births  received  by  the  County  Medical  Officer  of  Health  under  Section  203(1) 
•of  the  Public  Health  Act,  1936,  will  be  utilised  in  connection  with  both  vaccination  and  immunisation. 

C .—Arrangements  in  the  event  of  an  outbreak  of  Smallpox. 

Arrangements  would  be  made  for  the  appropriate  Medical  Officer  of  Health  to  hold  special 
vaccination  sessions  at  welfare  centres,  school  clinics,  factories  and  other  suitable  premises  in  the 
vicinity  using  the  services  of  any  other  appropriate  medical  officers  and  any  medical  practitioners 
who  would  be  prepared  to  assist.  Arrangements  would  also  be  made  to  advise  the  public  about 
vaccination  or  re- vaccination  as  a  precaution,  and  to  bring  to  their  notice  all  the  facilities  available, 
including  the  services  of  the  family  doctor. 


D.- — Medical  Arrangements. 

(i)  As  already  indicated  all  medical  practitioners  throughout  the  County  area  will  be  invited  to 
undertake  vaccination  and  re-vaccination. 

(ii)  The  Councils  of  County  Districts  will  be  invited  to  co-operate  with  the  County  Council  by 
the  use  of  their  officers  as  part-time  officers  of  the  County  Council,  as  necessary,  in  connection  with  the 
Council’s  scheme. 

Whooping  Cough. 


A. — -Controlled  experiments  in  the  inoculation  of  children  against  whooping  cough  are  at  present 
being  carried  out  in  the  following  Boroughs  : — 

Borough.  Antigen  used. 

Ealing  . Alum  Precipitated  Vaccine  (Glaxo). 

Edmonton  .  .  As  supplied  by  Medical  Research  Council. 

Southgate  ...  ...  ...  ...  Alum  Precipitated  Vaccine  (Glaxo). 

Wembley  .  .  As  supplied  by  Medical  Research  Council. 

Tottenham  .  .  As  supplied  by  Medical  Research  Council. 

It  is  proposed  to  make  arrangements  for  these  experiments  to  be  continued. 

The  County  Council  will  consider  such  development  of  whooping  cough  immunisation  in  these 
or  other  parts  of  the  County  as  may  be  recommended  in  course  of  time  by  the  County  Medical  Officer 
of  Health,  who  will  be  responsible  for  advising  the  antigen  or  antigens  to  be  used  for  the  purpose  of 
such  arrangements  and  for  the  maintenance  of  records  in  connection  with  the  arrangements. 


PART  III. 

A.— Estimated  expenditure  under  these  proposals  in  the  year  31st  March,  1949  : — 

(a)  Administration  (excluding  fees  payable  to  family  doctors  for 
records  of  individual  vaccination  and  immunisations) — 

£ 

Diphtheria  Immunisation  ...  ...  ...  ...  ...  ...  9,500 

Vaccination  against  Smallpox  ...  ...  ...  ...  ...  3,500 

Whooping  Cough  Inoculation  .  700 

( b )  Propaganda  . 


£ 


13,700 

750 


£14,450 


The  above  figures  represent  the  estimated  expenditure  for  a  full  year. 
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Ambulance  Service  (Section  27). 

PART  I. 

Statistical  Data. 

1.  Total  mid- 1946  population  :  2,178,010. 

2.  Area  in  square  miles  :  232*3. 

3.  Particulars  of  existing  ambulance  services  : — ■ 

The  existing  ambulance  services  within  the  County  are  as  follows  : — 

(1)  Local  authority  ambulance  services,  providing  for  accidents  and  emergencies, 
maternity  and  sickness  removals. 

(2)  Local  authority  or  joint  local  authority  infectious  disease  ambulances. 

(3)  County  Council  hospital  ambulance  services,  based  on  County  Hospitals  and  mainly 
concerned  with  the  removal  of  sick  persons  to  and  from  hospitals. 

(4)  Miscellaneous  ambulance  services,  e.g.,  those  operated  by  the  British  Red  Cross  and 
St.  John  organisations,  and  those  attached  to  factories  and  Harrow  School. 

In  addition,  the  services  of  the  British  Red  Cross  Society’s  Volunteer  Car  Service  have  been 
available  within  the  County. 


PART  II. 

1.  Service  which  will  operate  from  the  Appointed  Day. — In  preparing  for  consideration  an 
ambulance  service  scheme  which  will  operate  from  the  Appointed  Day,  due  regard  has  been  paid 
to  the  matters  outlined  in  Part  I,  and  to  the  following  considerations  : — 

(а)  That,  as  far  as  practicable,  no  local  authority  district  should  have  fewer  ambulance 
stations  or  ambulances  than  it  has  at  present. 

(б)  That,  subject  to  the  foregoing  principle  and  to  achieve  the  widest  possible  distribution 
for  ambulances  for  accident  or  other  emergency  purposes,  local  authority  ambulances  should 
be  housed  as  far  as  possible  at  fire  stations,  providing  a  no  less  advantageous  disposition  of 
ambulances  than  achieved  at  present. 

(c)  That,  for  operational  purposes,  all  ambulances  will  be  mobilised  and  controlled,  having 
regard  only  for  efficiency,  e.g.,  it  is  not  intended  to  confine  the  use  of  the  present  local 
authorities’  ambulances  to  cases  or  removals  within  the  local  authority  district.  It  is  felt 
that  ambulances  should  be  available  for  use  where  the  immediate  need  exists,  subject  to 
adequate  local  cover  being  maintained  at  all  times. 

Proposals. 

(I)  It  is  proposed  to  combine  the  ambulance  service  with  the  Fire  Service  as  completely  as 
possible.  The  degree  of  combination  which  can  be  achieved  by  the  Appointed  Day,  however,  or 
for  some  time  following,  will  be  strictly  limited  and  will  be  confined  largely  to  the  operational 
command  and  the  control  and  mobilising  organisation. 

(II)  Subject  to  the  foregoing  principle  (I  above),  it  is  proposed  that  ambulances  assigned  to 
accident  cases  should  be  housed  in  or  adjacent  to  the  fire  stations.  It  is  proposed  that  ambulances 
for  sick  persons  should  be  based  as  close  as  possible  to  main  hospitals.  Provision  will  also  be  made 
on  similar  lines  for  sitting-case  cars  to  be  based  on  both  these  types  of  stations. 

The  above  principles  cannot  be  fully  implemented  in  connection  with  the  Service  which  will 
operate  as  from  the  Appointed  Day.  Insofar  as  it  concerns  the  Council’s  hospital  ambulances,  it  is 
intended  that,  subject  to  the  concurrence  of  the  Hospital  Boards,  the  ambulances  will  continue  to 
be  housed  at  the  hospitals.  With  regard  to  the  local  authority  ambulance  services,  all  that  can  be 
done  at  this  stage  is  to  make  the  best  use  of  such  accommodation  as  will  be  immediately  available. 
This  has  been  done  by  utilising  as  far  as  practicable  existing  Fire  Station  premises. 

(III)  Local  authority  ambulances  are  now  housed  in  Fire  Stations  in  the  following  County 
Districts  :  Acton,  Harrow,  Wembley  (in  two  stations),  Brentford  and  Chiswick  (in  two  stations), 
Hayes.  The  remaining  local  authorities’  ambulance  services  are  at  present  housed  either  at  Council’s 
depots,  destructors  or  requisitioned  premises,  and  a  close  examination  of  the  disposition  of  ambulances 
so  housed,  when  related  primarily  to  local  authorities’  needs  and,  secondly,  to  the  needs  of  the  County 
as  a  whole,  reveals  that,  with  few  exceptions,  a  better  operational  disposition  can  be  achieved  by 
housing  as  many  local  authority  ambulances  as  possible  at  fire  stations.  In  addition,  this  course 
would  effect  economies  in  the  maintenance  of  premises,  rents,  rates,  telephone  and  other  charges. 

It  is  felt  that  the  housing  of  local  authority  ambulance  services  at  fire  stations  will  in  no  way 
be  at  variance  with  the  practical  application  of  the  general  principle  so  far  as  it  could,  in  any  case, 
be  applied  by  the  Appointed  Day. 
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It  will  be  necessary  for  temporary  arrangements  to  be  made  with  the  Councils  of  County 
Districts,  where  their  ambulance  stations  are  not  transferred  to  the  County  Council,  for  them  to 
continue  to  house  ambulances,  where  they  cannot  be  housed  at  appropriate  fires  tations,  until  the 
County  Council  is  in  a  position  to  make  other  arrangements. 

(IV)  The  County  Council’s  ambulance  service  is  at  present  based  on  the  Council’s  Hospitals, 
and  the  ambulances  will  be  transferred  to  the  Regional  Hospital  Boards  as  provided  for  in  Section  6 
of  the  Act.  Ambulances  and  associated  vehicles  will  be  handed  over  to  the  Council  on  terms  to  be 
arranged,  except  for  such  number  of  ambulances  required  to  be  retained  by  the  Boards  for  use  in 
the  discharge  of  the  hospitals’  functions.  Consultation  with  the  Regional  Hospital  Boards  will  be 
necessary  in  order  to  determine  the  number  of  ambulances  which  will  be  available  to  the  County 
Council.  It  is  understood,  however,  that  the  North-West  Regional  Hospital  Board  is  not  likely  to 
require  more  than  about  six  of  the  Middlesex  ambulances.  In  the  meantime  the  number  of  existing 
ambulances  at  County  Hospitals  has  been  included,  and  will  require  to  be  adjusted  in  the  light  of 
the  decisions  of  the  Hospital  Boards.  From  an  operational  point  of  view  it  will  be  necessarv  to 
retain  accommodation  for  ambulances  at  the  present  County  Hospitals  until  such  time  as  alternative 
arrangements  can  be  made.  The  retention  of  ambulance  accommodation  at  hospitals  will  continue 
at  least  until  the  restrictions  as  to  building  are  removed.  Arrangements  will  be  made  with  the 
Regional  Hospital  Boards  with  regard  to  the  accommodation  required.  Subject  to  such  arrangements 
being  made  ambulances  will  be  housed  at  hospitals,  as  set  out  below  : — 

Chase  Farm  Hospital. 

North  Middlesex  Hospital. 

Redhill  County  Hospital. 

Central  Middlesex  Hospital. 

West  Middlesex  Hospital. 

Hillingdon  County  Hospital. 

Harefield  County  Hospital. 

Ashford  County  Hospital. 

Subject  to  the  concurrence  of  the  Hospital  Boards  it  is  proposed  that  the  Ambulance  Station 
at  each  of  the  above  hospitals  shall  be  regarded,  for  the  time  being,  as  a  station  of  the  County  Ambulance 
Service. 

The  ambulances  concerned  are  attached  to  hospitals  and  will  be  transferred  to  the  Regional 
Hospital  Boards  under  Section  6  of  the  Act.  These  ambulances  will  require  to  be  taken  over  by 
the  County  Council  on  terms  to  be  arranged,  except  for  such  numbers  as  the  Boards  will  require  to 
retain  for  their  own  use. 

From  an  operational  viewpoint,  the  decision  of  the  Hospital  Boards  as  to  the  number  of  Isolation 
Hospitals  to  be  retained  may  affect  the  decision  as  to  whether  or  not  it  would  be  desirable  to  retain 
a  number  of  ambulances  specifically  for  the  removal  of  infectious  cases.  It  would  be  both  operationally 
and  economically  more  desirable  for  a  strictly  limited  number  of  ambulances  to  be  fully  occupied 
on  the  removal  of  infectious  cases  than  to  have  a  larger  number  of  ambulances  made  available,  for 
occasional  use  for  infectious  case  removal.  For  the  purpose  of  the  scheme,  and  until  such  time 
as  further  information  is  received  as  to  the  Hospital  Boards’  intentions,  it  is  proposed  to  leave  the 
ambulance  attached  to  the  Isolation  Hospitals  and  to  regard,  for  the  time  being,  such  hospitals  as 
County  ambulance  stations,  subject  to  satisfactory  arrangements  being  made  with  the  Hospital  Boards. 

Arrangements  will  be  made  with  the  Hospital  Boards  for  the  temporary  retention  of 
accommodation  at  the  following  hospitals  for  the  housing  of  infectious  disease  ambulances  (so  long  as 
the  hospitals  in  question  continue  to  admit  cases  of  infectious  disease)  : — 

Enfield,  Edmonton  and  Potters  Bar  Joint  Isolation  Hospital,  World’s  End,  N.21. 

Hendon  Isolation  Hospital,  Goldsmith  Road,  Hendon. 

Harrow  Isolation  Hospital,  Rayners  Lane,  Harrow. 

Uxbridge,  Hayes,  Northwood  and  Yiewsley  Joint  Isolation  Hospital,  Kingston  Road, 
Uxbridge. 

Clayponds  Isolation  Hospital,  South  Ealing,  W.5. 

South  Middlesex  Fever  Hospital,  Mogden  Lane,  Isleworth. 

Staines,  Feltham  and  Sunbury  Joint  Infectious  Hospital,  Long  Lane,  Ashford. 

Municipal  Hospital,  Brentfield  Road,  Willesden. 

Southall  Isolation  Hospital,  Mount  Pleasant,  Southall. 

Finchley,  Hornsey  and  Wood  Green  Joint  Hospital,  Coppetts  Road,  Muswell  Hill. 

(V)  (a)  Communications ■ — Private  wires. — It  is  proposed  to  link  all  ambulance  stations  with  the 
Fire  Service  communications  network.  Full  advantage  will,  therefore,  be  taken  of  the  Fire  Service 
communications  and  mobilising  machinery. 
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Communications — Telephones. — Full  advantage  will  be  taken  of  the  existing  and  proposed  fire 
service  telephone  network — particularly  the  exchange  telephone  lines  used  solely  for  fire  and 
emergency  calls.  At  the  present  time  the  several  ambulance  services,  with  few  exceptions,  have 
their  own  telephone  arrangements  for  the  receipt  of  calls.  This  position  has  been  carefully  reviewed 
having  regard  for  the  fact  it  is  proposed  by  the  County  Council  during  1948-49,  to  centralise  the  fire 
exchange  telephones  on  the  district  headquarters,  and  it  is  felt  that  the  question  of  centralising  the 
ambulance  exchauge  telephones  with  a  view  to  closer  co-ordination  with  the  fire  service  network 
must,  of  necessity,  be  left  in  abeyance  until  such  time  as  the  fire  lines  are  centralised.  Accordingly, 
it  is  suggested  that  for  the  present  the  existing  exchange  telephone  arrangements  for  the  ambulance 
services  will  continue  to  operate,  and  for  any  re-arrangement  to  be  considered  as  part  of  the 
development  plan. 

(b)  Mobilising  Arrangements. — -Under  the  Fire  Service  Establishment  Scheme,  the  County  has 
been  divided  into  three  districts  with  headquarters  at  Edmonton,  Harrow  and  Ealing.  It  is  proposed 
that  the  District  Headquarters  of  the  Fire  Service  shall  be  the  mobilising  controls  for  ambulances 
in  the  same  way  as  for  fire  appliances,  with  the  Fire  Service  Headquarters  control  as  the  co-ordinating 
link  between  the  districts.  It  is  also  proposed  that  each  District  control  shall  maintain  a  mobilising 
board  showing  the  availability  of  ambulances  at  each  ambulance  station. 

As  from  the  Appointed  Day  the  mobilising  arrangements  will  be  as  follows  : — - 

(1)  Calls  to  accidents  or  other  emergencies  will  be  responded  to  immediately  by  ambulance 
station  receiving  the  call,  providing  (i)  an  ambulance  is  available  at  the  station,  and  (ii)  the 
Officer-in-Charge  is  satisfied  that  an  ambulance  from  another  station  could  not  attend  more 
quickly.  In  the  event  of  an  ambulance  not  being  available  at  the  station  where  the  call  is 
received,  details  of  the  call  will  at  once  be  passed  to  the  District  Control  who  will  order  the 
nearest  available  ambulance. 

(2)  Calls  for  sick  and  other  removals  will  be  recorded  at  the  station  at  which  the  call 
is  received,  and  details  passed  to  the  District  Control,  who  will  supply  information  as  to 
whether  any  co-ordination  of  “  booked  ”  cases  is  possible.  The  District  Control  will  indicate 
the  action  to  be  taken.  This  procedure  will  operate  only  where  the  case  is  known  to  be  of 
a  non-urgent  character. 

(3)  The  departure  or  return  of  an  ambulance  from  or  to  its  station  is  to  be  reported 
immediately  to  the  District  Control,  so  that  the  mobilising  board  can  be  kept  up  to  date. 

(c)  Publicity. — The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick,  all  general 
medical  practitioners,  dentists,  nurses,  domiciliary  midwives,  the  police,  fire  service  and  telephone 
authorities  in  or  serving  the  County,  informed  of  the  action  to  be  taken  to  call  an  ambulance. 

(VI)  The  number  of  sitting  case  cars  likely  to  become  available  to  the  County  Council  as  from 
the  Appointed  Day  will  be  very  small.  As  far  as  can  be  ascertained,  the  number  will  be  eight.  In 
arriving  at  this  figure  no  account  has  been  taken  of  sitting  case  cars  at  present  in  use  at  the  County 
Hospitals,  as  it  appears  unlikely  that  they  will  be  transferred  to  the  Council.  While  it  is  impossible, 
in  view  of  the  changed  conditions,  to  estimate  the  future  requirements  for  sitting  case  cars  it  can  be 
said  that  the  number  likely  to  be  available  on  the  Appointed  Day  will  be  quite  inadequate. 

The  development  scheme  will  provide  for  additional  sitting  case  cars  to  be  acquired.  In  the 
meantime  it  will  be  necessary  to  make  temporary  arrangements  to  fulfil  the  requirements,  and  apart 
from  making  the  fullest  use  of  such  cars  as  will  be  available  to  the  County  as  from  the  Appointed 
Day,  ambulances  will  be  used  as  a  temporary  expedient,  where  they  can  be  spared  for  that  purpose. 
It  is,  however,  probable  that  the  need  could  only  be  partially  met  by  such  expedients  and  therefore 
immediate  negotiations  will  be  opened  with  the  British  Red  Cross  for  a  continuance  of  the  use  of 
the  Society’s  volunteer  car  service.  The  need  for  the  provision  of  additional  sitting  case  cars  is 
dealt  with  in  the  Development  Plan. 

(VII)  Consideration  has  been  given  to  the  extent  to  which  it  will  be  necessary  to  use  ambulances 
belonging  to  the  British  Red  Cross  and  St.  John  Ambulance  Brigade.  The  extent  to  which  increased 
use  will  be  made  of  the  Ambulance  Service  after  the  Appointed  Day  is  a  matter  of  conjecture,  and  it 
is  impossible  to  say  what  economies  can  be  ultimately  effected  in  the  number  of  ambulances  required 
as  a  result  of  a  co-ordination  of  the  ambulance  services,  and  through  efficient  mobilising  procedure. 
Another  factor  to  be  borne  in  mind  is  the  age  and  condition  of  certain  of  the  ambulances.  This 
is  such  that  it  would  appear  unreasonable  to  expect  that  they  will  be  capable  of  giving  maximum 
service.  Arrangements  will  therefore  be  made  for  the  use  of  the  British  Red  Cross  and  St.  John 
Ambulances  and  ambulances  belonging  to  other  bodies  when  necessary. 

(VIII)  Arrangements  should  be  made  for  the  use  of  railway  transport  for  conveyance  of  patients 
on  long  journeys  when  necessary,  and  negotiations  with  the  Railway  Boards  will  be  opened  as  soon 
as  possible. 

(IX)  The  County  Council  has  approved  the  acquisition  of  premises  for  the  repair  and 
maintenance  of  ambulance  vehicles  together  with  Fire  Service  vehicles  and  appliances. 

(X)  The  Council  has  already  indicated  to  the  Minister  in  the  provisional  scheme  that 
arrangements  will  be  made  with  the  appropriate  Regional  Hospital  Boards  for  the  services  of  nurses 
to  be  provided  where  necessary.  It  is  impossible  to  comment  further  on  this  matter  until  the 
Hospital  Boards,  or  the  appropriate  hospital  management  committees  have  indicated  their  policy  in 
the  matter,  except  that  from  the  operational  point  of  view  no  difficulty  will  be  experienced  in  collecting 
a  nurse  when  necessary. 

(C  3172)3  h 
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(XI)  (a)  Arrangements  will  be  made  for  mutual  aid  and  measures  of  co-operation  to  be  made 
with  the  London,  Surrey,  Buckingham,  Hertford  and  Essex  County  Councils,  on  the  following 

lines  : — 

(1)  For  the  use  of  ambulances  in  case  of  need,  and  on  terms  to  be  arranged,  or  possibly 
on  a  reciprocal  basis.  It  is  considered  that  it  would  be  an  advantage  in  certain  circumstances 
for  ambulances  from  adjoining  authorities  to  be  used  as  well  as  those  of  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Brigade.  In  any  case  the  Council  will  make  such 
arrangements  until  such  time  as  it  is  satisfied  that  its  own  resources  are  adequate. 

(2)  That  with  regard  to  emergencies  the  station  receiving  the  call  should  deal  with  it, 
irrespective  of  County  boundaries,  unless  it  is  clear  that  there  is  another  station  on  the  other 
side  of  the  boundary  which  is  nearer  and  can  reach  the  case  sooner. 

(3)  That  as  regards  general  purpose  calls,  the  call  should  be  referred  to  the  County  from 
whose  area  the  call  comes,  unless  a  reciprocal  arrangement  has  been  made  in  respect  of  the 
County  from  which  the  call  comes. 

( b )  Appropriate  arrangements  will  be  made,  if  necessary,  in  conjunction  with  neighbouring 
Local  Health  Authorities,  for  the  removal  of  smallpox  and  typhus  cases  occurring  within  the  County. 

(XII)  The  staff  to  be  employed  in  the  first  instance  will  be  those  already  employed  in  the  Council’s 
own  ambulance  service  and  those  transferred  to  the  Council’s  service  from  Local  Authorities,  together 
with  such  of  the  staff  engaged  in  connection  with  Hospital  Ambulance  Services  as  may  be  agreed 
with  the  Regional  Hospital  Boards.  In  making  new  appointments,  consideration  may  be  given  to 
the  engagement  of  staff  who  are  able  to  undertake  both  fire  and  ambulance  duties. 

The  Council  will  make  arrangements  for  securing  that,  as  far  as  possible— 

(i)  All  ambulance  drivers  and  attendants  shall  hold  the  first-aid  certificate  of  the  St.  John 
Ambulance  Association  or  the  British  Red  Cross  Society  or  the  St.  Andrew  Ambulance 
Association  or  the  London  County  Council,  or  such  other  first-aid  qualification  as  may  be 
approved  or  prescribed  by  the  Minister  of  Health ; 

(ii)  All  such  drivers  and  attendants  shall  be  so  trained  as  to  be  interchangeable  in  their 
duties. 

Conclusion. 

The  scheme  to  be  operated  from  the  Appointed  Day  as  envisaged  in  this  report  provides  for 
the  widest  distribution  of  the  ambulances  and  other  vehicles  likely  to  be  available  and  which  as  far 
as  can  at  present  be  ascertained  will  be  as  follows  : — 

Ambulances. 


From  Local  Authorities  ...  . 

...  76 

From  County  Hospital  Services . 

25  (estimate  only). 
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Infectious  disease  ambulances  . 

13  (estimate  only  and  subject  to  any 

being  retained  by  the  Hospital 
Boards). 


Other  vehicles. 

Local  Authority  sitting  case  cars .  8 

County  Council  Services,  coach  ...  .  I 

Details  of  the  districts  in  which  ambulances  and  other  vehicles  are  to  be  stationed  as  from  the 
Appointed  Day  are  set  out  in  the  Schedule.  Certain  ambulances  have  not  been  allocated  to  districts 
and  these  will  be  held  in  reserve  or  deployed  either  permanently  or  temporarily  in  such  districts  as 
the  needs  of  the  service  may  require. 


Development  Plan. 

(а)  The  requirements  of  the  ambulance  service  will  be  kept  under  constant  review  and  such 
increases  will  be  made  in  the  establishment  of  vehicles  and  staff  of  the  directly  provided  service  as 
may  from  time  to  time  be  necessary,  up  to  the  following  maxima  : — 

Ambulances  .  150 

Sitting  case  cars  .  60 

Driver/Attendants  .  500 

Any  such  increases  in  the  establishment  of  vehicles  and  staff  will  be  deployed  in  such  districts 
as  the  needs  of  the  service  may  require. 

(б)  Sixty-two  ambulance  chassis  have  already  been  acquired  by  the  County  Council,  and  a 
contract  placed  for  20  ambulance  bodies.  In  addition,  21  complete  ambulances  are  on  order  for  the 
County  Hospital  Services.  It  is  proposed  to  use  these  vehicles  when  completed,  (i)  to  replace 
obsolete  ambulances,  and  (ii)  increase  the  number  of  ambulances  in  commission. 

(c)  It  is  proposed  when  circumstances  permit  to  review  generally  the  need  for  new  buildings 
for  the  ambulance  service,  if  possible  in  conjunction  with  the  needs  for  the  Fire  Service.  It  is 
further  proposed  that  where  necessary  existing  fire  stations  shall  be  enlarged  as  and  when  possible 
and  that  ambulance  stations  for  the  removal  of  the  sick  to  and  from  hospitals  should,  as  far  as  may 
be  necessary,  be  provided  near  the  main  hospitals. 
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MIDDLESEX  COUNTY  COUNCIL. 


SCHEDULE  OF  PROPOSED  DISTRIBUTION  OF  AMBULANCES,  &c. 


Local  Authority  District. 

Ambulances,  &c.,  attached. 

Ambulances. 

Infectious. 

Other 

vehicles. 

Total. 

Potters  Bar — L.A . 

1 

— 

— 

1 

Enfield — L.A .  . 

2 

— 

— 

2 

Enfield — County  . 

2 

— 

— 

2 

Enfield — Edmonton — Potters  Bar — Joint  ... 

— 

2 

1  S/C 

3 

Edmonton — L.A . 

3 

— . 

— 

3 

Edmonton — County  ...  . 

5 

— 

— 

5 

Tottenham — L.A . 

5 

— 

— 

5 

Southgate — L.A.  . 

3 

— 

— 

3* 

Finchley — L.A.  . 

2 

— 

1  S/C 

3 

Hornsey — L.A.  . 

1 

— 

— 

1 

Wood  Green — L.A . 

1 

— 

— 

1 

Friern  Barnet — L.A . 

1 

— 

— 

1 

Hendon — L.A.  . 

2 

— 

— 

2 

Hendon  Isolation  ...  . 

— 

2 

— 

2 

Hendon — County  . 

4 

— 

1  Coach 

5 

Wembley — L.A.  . 

A 

3 

— 

1  S/C 

4 

Willesden — L.A.  . 

3 

1 

— 

4 

Willesden — County  . 

5 

— 

— 

5 

Harrow — L.A.  . 

3 

— 

1  S/C 

4 

Harrow  Isolation  . 

— 

1 

— 

1 

Ruislip  and  Northwood — L.A.  . 

1 

— • 

— 

1 

Uxbridge — L.A.  . 

1 

— 

— 

1 

Uxbridge — Hayes — Northwood — Yiewsley — 
Joint  Isolation  . 

— 

1 

— 

1 

Uxbridge — County  . 

7 

— 

— 

7 

Acton  Xi<A.  •••  •••  «•«  ••• 

2 

— 

— 

2 

Brentford  and  Chiswick — L.A . 

2 

— 

— 

2 

Ealing — L.  A . 

3 

— 

1  S/C 

4 

*  One  Ambulance  largely  used  for  infectious  cases. 

(C  3172)s  h  2 
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Schedule  of  Proposed  Distribution  of  Ambulances,  &c. — continued. 


Local  Authority  District. 

Ambulances,  &c.,  attached. 

Ambulances. 

Infectious. 

Other 

vehicles. 

1 

Total. 

Ealing — Brentford — Chiswick — J oint  Isola- 
l)i on  ...  •••  •••  •••  •••  ••• 

— ■ 

1 

— 

1 

Heston  and  Isleworth — L.A.  . 

2 

— 

1  S/C 

3 

Acton— Heston  and  Isleworth — Twicken¬ 
ham — Richmond — Joint  Isolation 

— 

2 

— 

2 

Heston — County  . 

7 

— 

— 

7 

Twickenham — L.A . 

2 

— 

— 

2 

Sunbury — L.A.  . 

1 

— 

— 

1 

Feltham — L.A.  . 

1 

— 

— 

1 

Staines — L.A . 

1 

1 

— 

2 

Yiewsley  and  West  Drayton — L.A. 

1 

— 

— 

1 

Hayes  and  Harlington— L.A.  . 

1 

— • 

— ■ 

1 

Southall — L.A.  . 

2 

— 

1  S/C 

3 

Southall  Isolation  Hospital . 

— 

1 

— • 

1 

Notes. — “  L.A.”  signifies  that  the  existing  service  is  provided  by  a  Local  Authority. 

“  County  ”  signifies  that  the  existing  service  is  provided  by  the  County  Council  at  a  County  Hospital. 
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Prevention  of  Illness,  Care  and  After-care  (Section  28). 

PART  I. 

Existing  Service. 

A. — Tuberculosis. 

(1)  Prevention  of  tuberculosis  is  sought : — (i)  By  early  diagnosis  of  cases — to  this  end  the  County 
Council’s  general  hospital  and  laboratory  service,  chest  clinics,  mass  X-ray  unit,  the  school  medical 
service  and  general  practitioners  make  co-ordinated  contributions. 

(ii)  By  the  separation  from  infective  parents  or  others  of  known  susceptible  infants  and  children. 
This  is  effected  by  boarding  such  contacts  with  relatives  or  other  suitable  foster  parents  at  the  County 
Council’s  expense. 

(iii)  By  supervision  over  the  purity  and  safety  of  milk  supplies  in  the  County  particularly  directed 
to  minimise  the  risk  of  tubercle  infected  milk  reaching  children. 

(2)  Care. — Known  cases  of  pulmonary  or  non-pulmonary  tuberculosis  are  treated  at  institutions 
particularly  suited  to  the  needs  of  each  case,  free  of  cost  to  the  patients,  or  in  their  homes  or  at  the 
Council’s  chest  clinics. 

Boarding  of  children  with  foster-mothers  and  the  provision  of  domestic  helps  to  lessen  household 
difficulties  are  undertaken  by  the  County  Council  to  make  it  easier  for  a  parent  to  enter  hospital  or 
to  stay  in  bed  at  home  for  necessary  treatment. 

(3)  After-care  following  a  course  of  institutional  treatment.  The  County  Council  provides 
suitable  treatment  and  medical  supervision  at  its  nine  chest  clinics  in  the  County.  At  each  chest 
clinic  there  is  a  welfare  officer  who  interviews  every  patient,  assesses  his  or  her  financial  needs  and 
helps  the  patient  to  get  such  assistance  in  the  way  of  bedding,  surgical  and  nursing  appliances,  garden 
shelters,  nursing  help,  money  grants,  clothing,  work  and  domestic  help  as  are  necessary  and  available. 
Suitable  patients  are  assisted  to  obtain  work  in  special  colonies  outside  Middlesex  and  a  small 
woodwork  training  shop  is  maintained  at  the  Council’s  Edmonton  chest  clinic  to  teach  selected  patients 
furniture  making. 

In  July,  1947,  Ministry  of  Labour  recognition  for  this  workshop  was  secured  under  the  terms 
of  section  15,  Disabled  Persons  (Employment)  Act,  1944,  so  that  registered  disabled  tuberculous 
men  can  receive  Government  allowances  while  undergoing  training  and  will  be  eligible  for  subsequent 
employment  by  the  County  Council  under  “  sheltered  ”  conditions  of  work  and  pay. 

Handicraft  classes  are  held  regularly  at  each  chest  clinic  to  provide  occupational  therapy  for 
patients.  A  number  of  patients  bedfast  in  their  homes  are  visited  by  the  two  County  handicraft 
instructors  who  advise  and  instruct  on  the  work  they  can  do  and  arrange  for  the  necessary  materials 
to  be  sent  to  them. 

(4)  Organisation. — The  Public  Health  Committee  through  its  Hospitals,  Sanatoria  and  General 
Purposes  Sub-Committees  undertakes  supervision  of  the  scheme.  Local  hospital  assessment 
sub-committees  supervise  the  provision  of  beds,  bedding,  clothing  and  extra  nourishment  and  money 
grants  for'  patients.  There  are  no  special  tuberculosis  care  committees.  A  principal  assistant 
medical  officer  on  the  staff  of  the  County  Medical  Officer  is  responsible  for  co-ordination  of  the  activities 
for  the  prevention,  treatment  and  after-care  of  tuberculosis. 

B. — Venereal  Diseases. 

A  Special  Services  Almoner,  on  the  central  office  staff  of  the  Public  Health  Department,  or  one 
of  her  assistants,  carries  out  visitation  of  cases  and  contacts,  and  of  defaulters  from  treatment  at 
venereal  disease  clinics  in  the  County.  They  attend  such  clinics  in  order  to  assist  patients  to  meet 
the  social  problems  with  which  they  may  be  faced. 

Posters  are  displayed  in  suitable  localities  giving  information  regarding  addresses  and  times  of 
opening  of  the  nearest  venereal  disease  clinics. 

C. — Health  Education. 

The  County  Council  makes  grants  on  a  per  capita  of  population  basis  to  the  Central  Council 
for  Health  Education  in  respect  of : — 

(i)  Dissemination  of  information  and  propaganda  for  the  prevention  of  venereal  disease. 

(ii)  General  health  education. 


PART  II. 

Description  of  the  Services  which  it  is  Proposed  to  Operate  on  the 

Appointed  Day. 

A.- — General  Administrative  Arrangements. 

It  is  intended  to  appoint  a  number  of  Sub- Committees  of  the  Health  Committee,  proposed  to 
be  known  as  Local  Area  (Health)  Committees,  on  which  councils  of  county  districts  and  other  bodies 
yet  to  be  decided  will  have  representation. 
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The  County  Council  will  exercise  general  control  of  policy,  planning  and  finance.  It  is  proposed 
that,  subject  to  the  directions  of  the  County  Council  or  Health  Committee  as  may  be  appropriate, 
a  substantial  degree  of  local  day  to  day  administration  of  services  in  so  far  as  the  administration  of 
those  services  is  linked  with  that  of  other  local  services  delegated  to  the  Local  Area  (Health) 
Committees,  e.g.,  domestic  helps  and  home  nursing,  shall  also  be  delegated  to  those  committees. 

The  County  Medical  Officer  of  Health  will  be  the  chief  executive  officer  responsible  to  the  Health 
Committee  for  the  general  administration  and  co-ordination  of  the  service  throughout  the  County. 
A  principal  assistant  medical  officer  on  the  staff  of  the  County  Medical  Officer  of  Health  will  be 
responsible  to  him  for  the  detailed  administration  and  co-ordination  of  the  service  throughout  the 
County  as  a  whole. 

B. — Tuberculosis . 

(1)  Integration  with  other  parts  of  the  National  Health  Service. — The  County  Council  will  negotiate 
with  the  Hospital  Boards  of  the  North  West  and  North  East  Metropolitan  Regions  for  the  services 
of  medical  officers  (chest  physicians)  who  will  undertake  for  the  County  Council,  under  the  executive 
direction  of  the  County  Medical  Officer  of  Health,  such  direct  service  as  is  required  of  them  to  effect 
the  welfare,  care  and  after-care  arrangements  provided  by  the  County  Council. 

It  is  proposed,  subject  to  agreement  with  the  Regional  Hospital  Boards  and  to  any  necessary 
financial  adjustment,  to  continue  the  arrangements  whereby  such  special  workers  as  tuberculosis 
visitors  and  welfare  officers  and  their  staff  work  from  chest  clinics  under  the  general  direction  of  the 
chest  physicians. 

(2)  Prevention  of  Tuberculosis. — Arrangements  for  the  boarding  out  of  contacts  will  be  made 
through  the  Children’s  Officer.  Close  co-operation- with  the  Regional  Hospital  Boards  will  be  sought 
to  ensure  wider  use  of  Mass  Radiography  to  discover  unsuspected  cases. 

(3)  Workshops. — The  County  Council  has  already  agreed  in  principle  to  the  provision  of  sheltered 
workshops,  and  this  policy  will  be  implemented  as  and  when  suitable  premises  become  available. 
The  woodwork  training  shop  at  279,  Fore  Street,  Edmonton,  which  has  been  operating  since  October, 
1946,  with  accommodation  for  12  trainees  and  a  full-time  woodwork  instructor  will  be  continued 
until  more  suitable  alternative  accommodation  is  obtained,  which  it  is  proposed  shall  be  at  “  The  Lido,” 
Lordship  Lane,  Tottenham. 

It  is  also  proposed,  subject  to  suitable  arrangements  being  made  with  the  North  West  Metropolitan 
Hospital  Board,  to  provide  a  sheltered  workshop  in  certain  ex-army  huts  at  Central  Middlesex  County 
Hospital. 

Subject  to  approval  of,  and  grant  from,  the  Ministry  of  Labour,  the  County  Council  proposes 
to  set  up  similar  workshops  and  training  establishments  at  convenient  centres  in  the  County  so  as 
to  provide  training  and  employment  of  tuberculous  disabled  men  and  women  in  boot  and  shoe  repairing, 
making  and  repair  of  textile  goods,  brushmaking,  printing,  clock  assembly,  and  other  employments 
suited  to  the  prevailing  industry  in  the  locality.  Details  of  a  scheme  to  start  a  boot  and  shoe  repairing 
shop  at  Tottenham  are  at  present  before  the  Ministry  of  Labour  for  consideration  and  approval. 

All  patient-workers  in  training  or  employment  will  be  under  the  regular  medical  supervision  of 
the  local  chest  clinic  specialist  physician,  who  will  vary  the  working  time  of  patients  according  to 
the  state  of  their  health. 

(4)  Settlements. — It  is  proposed  that  continued  use  be  made  of  facilities  available  in  out-county 
settlements  and  colonies  for  those  patients  who  by  temperament,  occupation,  entitlement  or  desire 
are  suitable  for  such  places. 

(5)  Home-work. — The  Council  intends  to  augment  the  existing  facilities  for  handicraft  instruction 
to  ambulant  and  bedfast  non- working  patients  so  that  they  will  be  able  to  work  in  their  homes  under 
skilled  instructors  and  under  the  medical  supervision  of  chest  clinic  specialist  physicians. 

(6)  Hostels  and  Night  Sanatoria. — The  Council  is  considering  one  house  in  Tottenham  (140,  West 
Green  Road),  for  conversion  into  a  hostel  for  up  to  12  men  with  a  resident  warden,  and  this  scheme 
will  be  proceeded  with  if  the  premises  become  available  for  the  purpose. 

Similar  hostels  will  be  established  in  other  parts  of  the  County  as  premises  become  available, 
so  as  to  provide  suitable  places  of  residence  for  homeless  tuberculous  men  and  women  who  do  not 
need  further  immediate  hospital  treatment  and  who  may  be  fit  to  work  but  who  experience  considerable 
difficulty  on  account  of  their  disability  in  securing  the  necessary  home  accommodation  and  supervision. 

(7)  Care  Committees. — Suitable  arrangements  will  be  made  whereby  after-care  and  welfare  of 
tuberculous  persons  in  Middlesex  will  be  centrally  controlled  by  the  Health  Committee. 

(8)  Care  and  After-Care  Organisation. — The  County  Council  will  assist  tuberculous  patients, 
ex-patients,  and  their  families  in  the  following  ways,  as  necessity  arises  : — - 

(a)  It  is  proposed  to  discuss  with  the  Regional  Hospital  Boards  the  possibility  of  making 
arrangements  with  a  view  to  securing — 

(i)  that  the  care  and  after-care  work  continues  to  be  centred,  as  hitherto,  mainly 
on  the  chest  clinics  ; 

(ii)  that  the  tuberculosis  health  visitors  shall  work  full  time  from  the  chest  climes 
under  the  supervision,  in  each  case,  of  the  appropriate  chest  clinic  specialist  physician ; 
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(iii)  that  the  Council’s  welfare  officers  shall  work  full  time  in  the  chest  clinics  in  close 

co-operation  with  the  appropriate  chest  clinic  specialist  physician,  in  accordance  with 

paragraph  5(1)  of  these  proposals  ; 

(iv)  that  such  other  stall  (e.g.,  clerical)  as  is  necessary  is  made  available  in  the  chest 

clinics. 

It  is  anticipated  that  the  total  establishment  of  tuberculosis  health  visitors  required  (to  cover 
the  clinic  as  well  as  the  visiting  work)  will  be  50,  but  it  is  proposed  that  this  number  shall  be  increased 
if  found  desirable. 

It  is  proposed  that  the  welfare  officers  shall  be  incorporated  in  the  staff  supervised  by  the  County 
Council’s  Chief  Almoner  (to  whom  reference  is  made  in  paragraph  D( 2)  of  these  proposals)  and  it 
is  estimated  that  a  staff  of  20  tuberculosis  welfare  officers  will  be  needed,  but  it  is  proposed  that  this 
number  shall  be  increased  if  found  desirable. 

( b )  The  County  Council  will  make  arrangements  for  the  carrying  out  of  occupational 
therapy  in  the  homes  of  patients,  and  will  provide  the  necessary  staff  of  handicraft  instructors 
and  arrange  for  supply  of  necessary  materials. 

(c)  Supply  or  loan  of  garden  shelters,  beds  and  bedding,  sputum  flasks  and  nursing 
requisites. 

( d )  Boarding  out  of  healthy  children  who  otherwise  would  be  in  unavoidable  contact 
with  an  infective  case  will  be  arranged  through  the  Children’s  Officer.  Delicate  or  physically 
handicapped  children  will,  as  far  as  possible,  be  dealt  with  under  the  provisions  of  the  Education 
Act,  1944. 

(e)  Supply  of  clothing  for  patients  and  boarded-out  children  in  so  far  as  necessary  having 
regard  to  other  legislation. 

(/)  Supply  of  extra  nourishment. 

(g)  Advice  and  help  to  secure  better  housing  conditions. 

(h)  Home  nursing  under  the  County  Council’s  scheme  under  section  25. 

(i)  Domestic  help  under  the  County  Council’s  scheme  under  section  29. 

(j)  Any  other  assistance  to  alleviate  difficulty  or  distress,  which  a  local  health  authority 
may  be  empowered  to  give. 

(9)  Provision  of  Transport — The  County  Council’s  Ambulance  Service  will  be  available  for  the 
transport  of  patients  when  necessary. 

(10)  Return  to  Employment. — Welfare  Officers  attached  to  chest  clinics  will  continue  to  arrange 
with  Ministry  of  Labour  district  rehabilitation  officers  to  secure  training  and  employment  for  suitably 
fit  patients,  or  secure  training  and  employment  for  persons  more  severely  disabled  in  the  County’s 
sheltered  workshops. 

C. — Mental  Health. 

(а)  The  County  Council’s  proposals  under  section  51  of  the  Act  provide  for  : — • 

(i)  The  visitation  of  persons  suffering  from  mental  illness  will  be  carried  out  primarily 
bv  psychiatric  social  workers  supplied,  it  is  hoped,  by  the  Hospital  Boards  of  the  North  West 
and  North  East  Metropolitan  Regions. 

(ii)  An  adequate  number  of  suitably  staffed  and  equipped  occupation  centres  will  be 
provided. 

(iii)  Meals  will  be  provided  at  the  centres  for  those  in  attendance  and  transport  will  be 
arranged  for  taking  defectives  to  and  from  the  centres,  when  necessary. 

(б)  In  so  far  as  the  number  of  psychiatric  social  workers  which  the  appropriate  Regional  Hospital 
Boards  can  make  available  may  prove  to  be  inadequate,  application  will  be  made  to  the  Mental 
After-Care  Association  and  other  bodies  employing  suitably  qualified  workers,  for  assistance. 

D. — Other  Types  of  Illness. 

(1)  Epilepsy. — The  County  Council  will  make  arrangements  for  social  workers  possessing  special 
experience  of  the  work  to  undertake  the  visitation  and  after-care  of  persons  suffering  from  epilepsy, 
who  are  not  under  the  supervision  of  the  Regional  Hospital  Boards. 

(2)  Venereal  Disease. — -The  County  Council  desire  to  make  arrangements  with  the  Regional 
Hospital  Boards  whereby  the  services  of  the  County  Council’s  almoner  staff  will  be  utilised  for  the 
purpose  of  tracing  contacts  and  following  up  defaulters.  The  almoners  will  be  prepared,  under  the 
direction  of  the  medical  officers  in  charge  of  venereal  disease  clinics  in  Middlesex,  to  assist  patients 
attending  the  clinics,  in  meeting  any  social  problems  with  which  they  are  faced. 

(3)  Foot  Clinics. — It  is  proposed  to  continue  the  foot  clinic  at  present  provided  by  the  Edmonton 
Borough  Council  and  any  other  such  clinics  provided  by  other  councils  of  Middlesex  Comity  Districts, 
and  to  arrange  other  such  clinics  later  where  necessary  in  the  light  of  experience. 

(4)  Other  illness. — If  empowered  to  do  so,  the  County  Council  will  provide  accommodation  in 
holiday  and  rest  homes,  &c.,  for  any  persons  who  cannot  be  dealt  with  under  other  powers. 

(3172)  h  4 
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The  County  Council  will  institute  an  almoner  service  through  which  suitable  assistance  can  be 
given  to  patients  referred  from  health  centres  or  by  general  practitioners.  The  almoner  service 
will  be  organised  in  the  first  instance  on  a  centralised  system,  but  the  County  Council  will  keep  it 
under  review  and,  if  the  demand  justifies,  it  will  consider  the  desirability  of  decentralising  the  service 
on  an  area  basis.  A  chief  almoner  will  be  appointed  on  the  central  staff  of  the  Public  Health 
Department  and  she  will  be  responsible  to  the  County  Medical  Officer  of  Health  for  the  detailed 
administration  of  the  service.  She  will  be  assisted  by  qualified  almoners,  as  found  necessary. 

It  is  proposed  for  the  foregoing  purposes,  as  an  interim  measure  until  the  County  Council  can 
make  all  the  appropriate  provision  directly,  to  utilise  in  return  for  payment  on  a  per  capita  basis 
the  services  of  appropriate  voluntary  organisations. 

E—  Provision  of  Nursing  Equipment  and  Apparatus. 

The  County  Coimcil  will  make  available  nursing  equipment  within  reasonable  and  practicable 
limits,  on  loan  to  patients  being  nursed  at  home.  The  articles  will  be  stored  at  suitable  centres,  to 
be  selected,  in  each  area. 

F. — Special  Clinics,  &c. 

It  seems  desirable  that  there  should  be  no  break  in  the  continuity  of  the  provision  made  at,  for 
example,  clinics  for  rheumatism,  ultra-violet  light,  physiotherapy  and  massage,  and  it  is,  therefore, 
proposed — 

(i)  to  continue  it  after  the  appointed  day  insofar  as  alternative  arrangements  have  not 
then  been  made  by  the  Executive  Council  or  the  Regional  Hospital  Board,  as  the  case  may  be  ; 

(ii)  to  discuss  with  the  Middlesex  Executive  Council  the  desirability  of  any  provision 
which  may  now  be  made  at  these  clinics  for  general  medical  services  for  the  population  at  large 
continuing  by  arrangement  with  the  Council  under  Section  21  of  the  Act,  and  to  consider  the 
submission  of  formal  proposals  under  that  section  ; 

(iii)  to  discuss  with  the  Regional  Hospital  Board  the  desirability  of  the  provision  now  made 
at  these  clinics  for  rheumatism,  ultra-violet  light,  physiotherapy  and  massage  continuing  as 
specialist  services  supervised  by  the  Board  by  arrangement  with  the  Council  under  Section  21 
of  the  Act  or  otherwise  ;  and 

(iv)  to  take  advantage  of  the  Council’s  powers  under  Section  20(4)  of  the  Act  to  submit 
new  proposals  under  Section  28  of  the  Act  if,  after  discussion  with  the  Executive  Council  and 
the  Regional  Hospital  Board,  it  should  be  decided  that  some  of  the  facilities  at  present  provided 
at  these  clinics  should  continue  to  be  provided  by  the  Council  under  the  last-mentioned  Section 
and  experience  should  suggest  that  these  facilities  should  be  augmented  or  provided  in  other 
parts  of  the  County. 

G. — Health  Education. 

The  County  Council  will  consult  the  Central  Council  for  Health  Education  with  regard  to  the 
preparation  of  plans  for  promoting  the  spread  of  propaganda  and  information  relating  to  the 
maintenance  of  health.  It  will  invite  the  co-operation  of  the  Central  Council  for  Health  Education, 
through  the  supply  of  lecturers,  equipment  and  material  for  courses  of  instruction  in  health  subjects, 
and  will  make  agreed  payments  to  the  Council  in  consideration  of  its  services. 

As  regards  tuberculosis,  the  County  Council  will  also  consult  with,  and  invite  the  co-operation 
of,  the  National  Association  for  the  Prevention  of  Tuberculosis. 

PART  III. 

Estimate  of  expenditure  to  be  incurred  during  the  year  ended  31st  March,  1949. 

£ 

(а)  Tuberculosis  .  73,945 

(б)  Other  types  of  illness,  excluding  mental  illness  or  defectiveness  . . .  5,355 

£79,300 


The  above  figures  represent  the  estimated  expenditure  for  a  full  year. 
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Domestic  Help  (Section  29). 

PART  I. 

Statistical  Data. 

1.  Area  in  square  miles  .  232*3 

2.  Mid-1946  population  .  2,178,010 


Existing  Service. 

At  the  present  time  17  of  the  18  welfare  authorities  in  the  county  employ  staff  for  providing  home 
helps  in  maternity  cases  under  maternity  and  child  welfare  powers,  and  domestic  help  in  households 
where  the  need  arises,  in  accordance  with  powers  given  by  Defence  Regulation  68E.  The  other 
authority,  whilst  not  employing  staff  itself,  does  make  grants  in  necessitous  cases  where  a  home  help 
is  employed  by  a  lying-in  woman. 

In  seven  areas  the  staff  employed  are  engaged  in  both  home  help  and  domestic  help  duties,  whilst 
in  the  other  areas  the  two  duties  are  carried  out  by  separate  staff. 

The  following  table  sets  out  the  staff  employed  in  each  area. 


Home  and  Domestic  Helps. 


Whole  time. 

Part  time.f 

Welfare  Authority. 

Organiser 

Home 

Domestic 

Organiser 

Home 

Domestic 

or 

helps. 

helps. 

or 

helps. 

helps. 

supervisor. 

supervisor. 

County  Council 

1 

60  (a) 

_ 

5(a) 

_ 

Acton  ...  ...  . 

— 

3 

13 

3 

4 

3 

3 

Brentford  and  Chiswick 

1 

1(a) 

— 

11  (a) 

— 

Ealing . 

1 

8 

— 

— 

81 

Edmonton  . 

— 

-  — 

— 

— 

8 

— 

Enfield . 

— 

8(a) 

— 

— 

i  (a) 

— 

Finchley  . 

— 

4 

10 

9/llths 

i 

3* 

Harrow 

1 

— 

4 

— 

20 

8 

Hendon  . 

1 

16  (a) 

— 

— • 

2(a) 

— • 

Heston  and  Isleworth 

1 

— 

— 

— 

20  (a) 

— 

Hornsey  . 

1 

36  (a) 

— 

— 

8(a) 

— 

Southall  . 

— 

4(a) 

— 

— 

2(a) 

— 

Southgate  . 

1 

2 

8 

— 

— 

6 

Tottenham*  ... 

— 

— 

— 

— 

— 

— 

Twickenham . 

1 

10  (a) 

— 

— 

10*  (a) 

— 

Wembley  . 

• — • 

6 

5 

— 

4 

1 

Willesden*  . 

— 

— 

6 

— 

— 

5 

Wood  Green . 

- — • 

— 

4 

3 

— 

The  County  . 

9 

150 

58 

2 

97i 

35 

(approx.) 

*  Home  helps  employed  by  mothers.  Council  make  a  grant  in  necessitous  cases, 
t  In  terms  of  equivalent  whole-time  staff. 

(a)  Also  employed  as  domestic  helps,  when  available. 


In  addition  to  staff  detailed  above,  the  County  Council,  in  approved  cases,  makes  a  grant  to 
lying-in  women  and  sick  persons  towards  the  cost  of  the  employment  of  domestic  workers  of  their 
own  choice  and  further,  under  its  tuberculosis  scheme,  employs  part-time  domestic  helps  whose 
service  is  equivalent  to  approximately  273  whole-time  workers. 

PART  II. 

Description  of  Service  which  will  Operate  on  the  Appointed  Day. 

1.  General  Administrative  Arrangements. 

The  County  Council  intend  to  provide  a  full  scheme  of  domestic  help  for  households  where  such 
help  is  required  and  available  in  accordance  with  section  29  of  the  Act. 

It  is  intended  to  appoint  a  number  of  Sub-Committees  of  the  Health  Committee,  proposed  to  be 
known  as  Local  Area  (Health)  Committees,  on  which  councils  of  county  districts  and  other  bodies  yet 
to  be  decided  will  have  representation. 
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The  County  Council  will  exercise  general  control  of  policy,  planning  and  finance. 

It  is  proposed  that,  subject  to  the  directions  of  the  County  Council  or  Health  Committee  as  may 
be  appropriate,  a  substantial  degree  of  local  day-to-day  administration  of  the  service  will  be  delegated 
to  the  local  area  (health)  committees. 

The  County  Medical  Officer  will  be  the  chief  executive  officer  responsible  to  the  Health  Committee 
for  the  general  administration  and  co-ordination  of  the  service  throughout  the  county,  while  the  area 
medical  officers  will  be  responsible  to  the  area  health  committees  so  far  as  the  service  in  their  area 
is  concerned,  under  the  general  direction  of  the  County  Medical  Officer. 

Organisers. 

An  organiser,  and  any  necessary  assistants,  will  be  appointed  for  each  area  who  will  be  responsible 
to  the  area  medical  officer  for  the  organisation  and  smooth  running  of  the  service  in  her  area,  and  for 
taking  all  possible  steps  to  recruit  staff.  The  organiser  will  work  in  close  co-operation  with  the  area 
nursing  officer  to  secure  full  liaison  between  the  various  nursing  and  midwifery  services  and  the 
domestic  help  service. 

Staff. 

It  is  anticipated  that  on  the  appointed  day  approximately  220  whole-time  staff,  and  part-time 
staff,  equivalent  to  approximately  420  whole-time  staff,  will  be  available. 

These  figures  include  domestic  helps  to  be  employed  in  households  where  there  are  cases  of 
tuberculosis,  or  other  infectious  illness,  but  no  domestic  help  will  be  allocated  to  such  duties  without 
her  express  consent  and  the  specific  approval  of  the  area  medical  officer. 

Remuneration. 

Owing  to  the  varying  rates  of  pay  and  methods  of  payment  adopted  by  the  various  welfare 
authorities,  it  is  not  possible  at  this  stage  to  draft  proposals  for  any  uniform  scale  of  pay,  and  it  is 
felt  that  this  question  is  one  that  will  need  special  consultation  with  all  the  existing  employing 
authorities.  Owing  to  practical  difficulties,  employing  authorities  have  been  compelled  to  adopt 
rates  much  in  excess  of  any  negotiated  scales  in  order  to  secure  staff  for  their  own  service. 

Transport. 

The  County  Council  considers  that  all  organisers  should  be  provided  with  a  car,  and  accordingly 
will  either  pay  a  car  allowance  for  the  use  of  an  organiser’s  private  car  or  will  itself  take  steps  to 
provide  cars. 

Uniforms. 

The  County  Council  will  arrange  for  all  domestic  helps  to  have  the  use  of  overalls. 

It  does  not  desire  to  submit  proposals  for  the  provision  of  outdoor  uniform  at  the  present  time 
but  will  do  so  at  a  later  date  if  experience  suggests  its  supply  will  enhance  the  efficiency  of  the  service. 

Charges. 

Subject  to  the  Minister  of  Health’s  approval,  charges  for  the  services  of  domestic  help  will  be  made 
appropriate  to  the  means  of  the  user  of  the  service  so  that  such  charges  may  be  recovered. 

Training  and  Improvement  of  Standard  of  Work. 

The  County  Council  will  consult  the  National  Institute  of  Houseworkers  on  these  matters,  and 
will  arrange  with  the  Institute  for  the  issue  of  the  recognised  diploma  to  those  domestic  helps  qualified 
for  it  under  the  conditions  laid  down. 

2.  Special  Arrangements  for  Rural  Parts  of  the  Area. 

There  is  only  a  very  small  rural  area  in  the  county,  and  it  is  considered  that  this  area  can  be 
adequately  served  by  the  Council’s  own  staff,  but  the  needs  of  the  rural  area  will  be  kept  under  review, 
and  alternative  arrangements  made  if  found  necessary. 

3.  Joint  Arrangements  with  other  Local  Health  Authorities. 

These  are  not  thought  to  be  necessary. 


PART  III. 

Development  Plan. 

The  service  to  be  provided  on  the  appointed  day  will  be  insufficient  to  meet  all  the  demands 
likely  to  be  made  upon  it,  and  this  deficiency  will  vary  in  different  parts  of  the  county  owing  to  the 
difficulties  in  recruiting  suitable  staff.  It  is  hoped,  however,  that  with  the  appointment  of  whole-time 
organisers  in  each  divisional  health  area  of  the  county,  recruitment  will  improve. 

It  is  estimated  that  the  equivalent  of  one  whole-time  domestic  help  per  2,000-2,500  population 
will  ultimately  be  needed,  making  a  total  of  some  800-1,000  whole- time  helps  over  the  county. 
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Mental  Health  Services  (Section  51). 

PART  I. 

Statistical  Data. 

Population  (Mid-1946)  .  2,178,010 

(а)  Number  of  patients  at  present  chargeable  to  the  Local  Authority  under  the  Lunacy  and 
Mental  Treatment  Act. 

See  schedule  1. 

(б)  Number  of  patients  dealt  with  under  these  Acts  by  the  Relieving  Officers. 

See  schedule  2. 

(c)  Number  of  defectives  ascertained  as  subject  to  be  dealt  with  under  the  Mental  Deficiency 
Acts  in  the  course  of  the  year  1946 

262. 

( d )  Number  of  persons  reported  to  the  Local  Authority  as  mentally  defective  in  that  year  : — 

335. 
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SCHEDULE  2. 


COUNTY  COUNCIL  OF  MIDDLESEX. 


Public  Assistance  Depabtment. 

Return  of  Mental  Cases  dealt  with  during  Year  ended  30 tli  June,  1947. 


Area. 

No.  of  Cases 
to  which 

Relieving  Officer’s 
attention 
was  drawn. 

Cases  in  Col.  2 
visited  at 
own  home  by 
Justice. 

Cases  in  Col.  2 
dealt  with 
under  Section  20. 

Cases  in  Col.  2 
certified  and 
removed  to 
mental  hospital. 

(1) 

(2) 

(3) 

(4) 

(5) 

North  . 

682 

51 

441 

401 

Central  . 

623 

11 

430 

316 

South  . 

686 

26 

475 

491 

1,991 

88 

1,346 

1,208 

PART  II. 

Proposals. 

(A) 

General. 

1.  The  County  Council  will  exercise  general  control  of  the  policy  and  finance  of  the  mental 
health  service  through  the  Health  Committee.  Appropriate  powers  regarding  detailed  adminis¬ 
tration  will  be  delegated  to  a  Mental  Health  Sub-Committee. 

The  organisation  and  control  and  the  medical  direction  of  the  service  will  be  carried  out  by  the 
County  Medical  Officer  of  Health  and  his  staff. 


(B) 

Medical. 

2.  One  of  the  principal  assistant  medical  officers  on  the  staff  of  the  County  Medical  Officer  will  be 
directly  responsible  to  the  County  Medical  Officer  for  the  mental  health  service.  This  principal 
assistant  medical  officer  will  have  had  special  experience  and  qualifications  in  mental  work, 
and  will  be  responsible  for  examination  and  certification  of  mental  defectives.  To  assist  him 
particularly  with  regard  to  medical  supervision  of  defectives  on  licence  from  institutions,  the 
Hospital  Boards  of  the  North-West  and  North-East  Metropolitan  Regions  will  be  asked  to  agree  to 
arrangements  being  made  for  the  part-time  services  of  the  specialist  medical  staff  of  mental  defective 
institutions  to  be  available,  equivalent  to  at  least  one  whole-time  medical  officer. 

(C) 

Non-Medical. 

3  and  4.  It  is  proposed  to  employ  a  staff  of  at  least  40  whole-time  officers  whose  duties  will 
be  : — 

(а)  to  act  as  duly  authorised  officers  under  the  Lunacy  Act  and  Mental  Treatment  Act  as 
amended,  and 

(б)  to  act  as  enquiry  officers  undertaking  visitation  and  supervision  work  of  mental 
defectives. 

(c)  it  is  also  proposed  to  employ  a  senior  psychiatric  social  worker  to  ensure  the  adequate 
training  and  supervision  of  the  staff  undertaking  mental  health  social  work. 

In  addition  to  the  above,  three  female  supervision  officers  will  be  appointed  for  the  visiting  of 
mental  defectives,  and  will  be  designated  authorised  officers  in  order  that  their  services  be  so  used 
if  required. 

All  these  officers  will  operate  from  local  county  offices  in  various  parts  of  the  County.  It  is 
anticipated  that  about  10  such  offices  will  be  provided.  The  officers  will  also  have  telephones 
installed  in  their  own  homes,  and  a  rota  system  will  be  organised  so  that  at  least  one  officer  is  available 
at  all  hours  of  the  day  and  night  in  each  area.  A  system  of  mutual  aid  between  the  areas  will  also 
be  arranged.  Each  officer  will  need  to  have  a  motor  car  available. 
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Care  and  After-Care  of  Persons  suffering  from  mental  illness. 

It  is  proposed  to  ask  the  Hospital  Boards  of  the  North-West  and  North-East  Metropolitan  Regions 
to  make  available  psychiatric  social  workers  for  this  work. 

5.  — (i)  It  is  not  proposed  at  present  to  carry  out  any  training  at  the  homes  of  defectives. 

(ii)  It  is  proposed  to  provide  11  occupation  centres  each  accommodating  about  40  defectives. 

Each  of  these  centres  will  be  staffed  by  a  supervisor,  an  assistant  supervisor  and  one  trainee  ; 
together  with  attendants  and  necessary  domestic  staff. 

These  centres  will  be  provided  directly  by  the  County  Council,  and  no  work  will  be  delegated  to 
voluntary  bodies. 

An  Organiser  of  Occupation  Centres  will  be  appointed  to  the  head  office  staff  for  general 
supervision  and  direction  of  the  service. 

Meals  will  be  provided  at  the  centres  for  those  in  attendance  and  transport  will  be  arranged  for 
taking  defectives  to  and  from  the  centres  when  necessary.  The  provision  of  meals  will  be  associated 
with  the  Council’s  School  Meals  Service. 

(D) 

Ambulance  Service. 

6.  Ambulances  will  be  available  from  the  County  Ambulance  Service,  but  the  Hospital  Boards 
of  the  North-West  and  North-East  Metropolitan  Regions  will  be  asked  to  agree  to  arrangements 
being  made  so  that  trained  personnel  from  the  hospitals  will  be  made  available  to  accompany  the 
patient  on  the  request  of  the  authorised  officer,  though  in  the  case  of  mental  defectives  it  is  anticipated 
the  majority  of  cases  will  be  accompanied  by  the  Mental  Deficiency  enquiry  officer  or  supervision 
officer. 
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